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ABSTRACT
Oncology Nurses’ Perceived Knowledge, Assessment, and
Recommendation of Alternative Therapies
by
Gudrun Kristofersdottir
Dr. Cheryl L. Bowles, Examination Committee Chair
Professor o f Nursing
University o f Nevada, Las Vegas
Cancer patients use alternative therapies (ATs) frequently and often without the
knowledge o f their health care providers. The purpose o f this study was to investigate
oncology nurses’ perceived knowledge o f ATs, their level o f assessment o f the use o f
ATs by cancer patients, and what ATs they recommend to patients. The framework used
to guide this study is the Neuman System Model. A descriptive survey design using a
questiormaire listing 24 ATs was used to survey a random sample o f nurses certified by
the Oncology Nurses Certification Corporation in the W estern region o f the U.S. Results
o f the survey (n=278) indicate that a majority o f participants perceived their knowledge
of ATs to be average or above average (69.4%), 71% assessed at least sometimes the use
o f ATs, and 56% recommended at least sometimes ATs to their patients. Participants
were most knowledgeable about and recommended most frequently support groups,
meditation/relaxation, prayer, imagery, and massage. Implications are discussed
regarding the need for additional nursing education related to ATs.
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CHAPTER I

INTRODUCTION
The study undertaken by the author investigated alternative therapies (ATs), an
increasingly popular phenomenon in the medical arena, and oncology nurses’ response to
this phenomenon. In the beginning o f the chapter the problem under study is formulated
followed by background information relevant to the problem, then the purpose o f the
study is stated, and finally significance of the study is discussed.
Statement o f the Problem
Cancer patients use ATs frequently. They often do so without the knowledge of
their health care professionals. Some ATs are beneficial to patients while others may be
harmful. Cancer patients often make alternative health care choices based on biased and
inaccurate information. (Cassileth, Edward, Lusk, Strouse & Bodenheimer, 1984; Coss,
McGrath & Caggiano, 1998; Ernst & Cassileth, 1998; Montbriand, 1993; Montbriand,
1994). Oncology nurses are in a unique position to explore cancer patients’ engagement
in ATs by conveying a nonjudgmental attitude toward ATs, and thus establishing an open
line o f communication- They can assist patients in making educated alternative health
care choices by providing reliable and unbiased information. The literature review
revealed limited research regarding oncology nurses’ knowledge o f ATs, whether they
are asking patients about the use o f ATs, and whether nurses are recommending various
ATs to cancer patients.
1
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Background o f the Problem
The popularity of the use o f ATs for health care has grown steadfastly in the past
several years in the U.S. with approximately 40% o f the population using ATs, such as
herbal medicine, massage, megavitamins, self-help groups, folk remedies, energy healing
and homeopathy. Likewise, total expenditure on ATs has risen considerably with
conservatively estimated out-of-pocket spending close to $27.0 billion. This expenditure
on ATs is comparable with projected out-of-pocket payment for all U.S. physician
services provided in 1997. (Astin, 1998; Eisenberg etal., 1998; Paramore, L., 1997).
As a response to the U.S. public attraction to alternative health care, an increasing
number o f health insurance companies and managed care organizations now include
selected ATs as a benefit in their plan (Donley, 1998; Pelletier et al., 1997). Some of the
therapies covered by insurers include nutrition counseling, biofeedback, psychotherapy,
acupuncture, preventive medicine, chiropractic, osteopathy, and physical therapy
(Donley, 1998; Pelletier et al., 1997). Additionally, many U.S. medical and nursing
schools are starting to provide both elective and required educational courses on ATs
(Wetzel, Eisenberg & Kaptchuck, 1998). In 1992 the federal government responded to
the popularity o f ATs by establishing an Office o f Alternative Medicine at the National
Institutes o f Health. The name o f the office has since been changed to National Center for
Complementary and Alternative Medicine (NCCAM). The purpose o f NCCAM is to
research the efficacy o f ATs and to provide information on ATs to practitioners and the
public (National Center for Complementary and Alternative Medicine, National Institute
of Health, 1999). Furthermore, in 1999 the Food and Drug Administration mandated new
labeling o f dietary supplements. The new labeling rule implements some o f the major
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provisions o f the Dietary Supplement Health and Education Act o f 1994. This labeling
provides consumers with information on safe use o f vitamins. The FDA regulation is a
response to a popular trend among the public, especially individuals with cancer, who
consume megadoses o f vitamins in an attempt to combat their disease. (U.S. Department
o f Health and Human Services, 1999). Finally, the Nevada State board o f Nursing just
recently announced its approval for nurses to offer certain non-invasive types o f ATs for
their patients (Benjamin, 1999).
Why do individuals turn to ATs when seeking health care? Popular belief is that
individuals who seek out ATs do so because of dissatisfaction or negative experiences
with conventional health care. However, studies indicate that individuals use ATs in
conjunction with conventional health care and that they find these health care alternatives
to be more congruent with their own values, beliefs and philosophical orientations
towards health and life, and promotion o f well being. Further, these studies report that
the public engages in ATs because these therapies are viewed as less expensive, less
intrusive, and easily accessible alternatives to conventional health practices. (Astin, 1998;
Eisenberg et al., 1998; Fumham & Kirkcaldy, 1996; Fumham, Vincent & Wood, 1995;
Lee, 1998; Thomas, Carr, Westlake & Williams, 1991).
Rapid growth in popularity o f ATs and increasing public interest has impacted
every sector o f health care. Some o f the widest use o f ATs is among individuals with
chronic conditions, including cancer. Increasing evidence supports a wide range of
prevalence o f the use o f ATs among cancer patients (Cassileth et al, 1984; Coss, McGrath
& Caggiano, 1998; Downer et al., 1994; Ernst & Cassileth, 1998; Maher, Young &
Feigel, 1994; Miller et al., 1998; Lemer & Kennedy, 1992; Oneschuk, Fennel, Hanson,
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Cross & Bruera, 1998). Cancer patients use a variety o f ATs to enhance well being,
relieve symptoms and side-effects o f treatment, increase their sense o f control over their
illness and improve their quality o f life. These individuals are also attracted to the natural
qualities and healing power claimed by advocates of ATs. (Cassileth et al., 1984; Fryback
& Reinert, 1997; Miller et al., 1998)
According to Cassileth (1999) many ATs are an effective conjunct to
conventional cancer treatment. Effective ATs are characterized as non-invasive, capable
o f improving quality o f life, and relieving cancer patients’ most distressing problems,
such as nausea, anxiety, tension, and depression. Other ATs are less well studied and
their benefits remain questionable. Although some ATs are benign, others have been
shown to be harmful and interfere with conventional cancer treatment, and even delay
successful cancer treatment (Cassileth & Berlyne, 1989; Montbriand, 1994). Further,
lack o f communication between health care professionals and cancer patients regarding
their use o f ATs is of much concern. Studies indicate that health care professionals are
often unaware o f their patients’ use o f ATs thus exposing patients with cancer to potential
harm from interaction between conventional treatment and ATs (Cassileth et al., 1984;
Coss, McGrath & Caggiano, 1998; Downer et al., 1994; Montbriand, 1994). This lack of
awareness is a significant concern for health care professionals and demonstrates the need
for these professionals to assess the use o f ATs among their cancer patients. Several
studies have focused on physicians’ assessment o f ATs used among their patients,
however, few studies have explored whether or not nurses assess the use o f ATs among
their patients. With the growing popularity o f the use of ATs, an integral part o f a prudent
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nursing care is to explore patients’ engagement in ATs to insure the safety of the patient
and effectiveness o f all treatment modalities.
Another cause for concern is the lack o f availability o f unbiased and accurate
information on the efiBcacy o f various ATs. Montbriand (1993) explains that cancer
patients gather information and base their decision on the use o f ATs from various
sources, such as the lay press, health food stores, ATs healers, friends, and family
members. She also explains that this information can be erroneous and misleading, thus
exposing patients to harmful treatments. Moreover, participants in Montbriand’s (1993)
study expressed considerable frustration in obtaining information about ATs from the
scientific literature. They indicated that scientific literature was difficult to obtain and the
medical language hard to understand. For cancer patients to make informed choices, they
need health professionals to provide nonjudgmental and accurate information regarding
ATs in language understandable by the general public. As health care professionals who
spend a great deal o f time with patients, oncology nurses have a unique opportunity to
become resources to patients with cancer and help them make informed healthcare
choices. In order to be a resource for patients, oncology nurses must be knowledgeable
about ATs most widely used by patients with cancer, their effectiveness and how these
therapies may interact with conventional treatments.
From the previous discussion, it is clear that cancer patients are increasingly using
ATs and they do so in conjunction with conventional cancer treatments. The question
becomes how are nurses responding to this trend? O f interest to this study was to identify
the knowledge oncology nurses have about ATs most widely used by cancer patients, the
nurses’ assessment o f the use o f ATs by their patients, and whether or not these nurses
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recommend various ATs to their cancer patients. Oncology nurses include both men and
women registered as nurses working with cancer patients.
Statement o f the Purpose
The purpose o f the study w as to investigate oncology nurses’ perceived
knowledge o f ATs, their frequency o f assessment of the use o f ATs by patients, and what
ATs they recommend to patients with cancer.
Significance o f the Studv
Information gained from this study on oncology nurses’ perceived knowledge,
assessment and recommendation o f ATs to cancer patients can be o f use both in practice
and education programs. Inquiry o f patients’ engagement in ATs is an important part o f
nursing assessment in order to evaluate the appropriateness o f ATs adopted by patients
receiving conventional cancer treatment and possible harmful interactions with that
conventional treatment. Further, investigating oncology nurses’ perceived knowledge o f
ATs provides information concerning how well nurses are prepared to provide unbiased
and accurate information on ATs to patients. Cancer patients need reliable information to
make educated alternative health care choices, which will enhance optimal well being.
Finally, it is o f interest to determine what ATs oncology nurses are recommending to
their patients. This information can be used to design educational programs for oncology
nurses, which provide information concerning beneficial ATs and those ATs that may
conflict with conventional treatment o f cancer patients.
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CHAPTER n

LITERATURE REVIEW
The purpose o f this study was to investigate oncology nurses and their perceived
knowledge o f alternative therapies (ATs), their assessment o f the use o f ATs among cancer
patients, and their recommendation o f ATs to patients. The literature review discusses the
popularity o f ATs among patients with cancer and the perceived benefits o f these therapies.
Discussion o f the classification o f ATs is included to provide organization o f the numerous
ATs available to individuals. Finally, studies pertinent to oncology nurses’ level of
knowledge, their assessment o f use o f ATs by cancer patients, and their recommendations o f
ATs are introduced to support the significance o f the study.
Definition o f Alternative Therapies
The terms used for ATs in the literature are numerous and often confusing. ATs are
often referred to as questionable, unorthodox, unconventional, unproven, and more recently
as complementary. Definitions o f ATs are as diverse as the terminology. The American
Cancer Society (1999) distinguishes between alternative and complementary therapies.
Alternative therapy refers to treatments that are promoted as cancer cure and complementary
therapy refers to supportive methods that are used to complement mainstream cancer
treatments. Eisenberg et al. (1998) define ATs as “interventions neither taught widely in
medical schools nor generally available in U.S. hospitals” (p. 1569). The term AT was
adopted for this study because it is well established among the public and most widely used
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in the literature. For this study the definition o f ATs includes all interventions that promote
cancer cure or complement conventional treatment and are neither taught widely in medical
or nursing schools nor generally available in traditional U.S. health care settings. Traditional
or conventional treatment refers to “mainstream medical treatments that have been tested
following a strict set o f guidelines and found to be safe and effective” (The American Cancer
Society, 1999). The terms traditional or conventional treatments are used interchangeably.
Classification o f Alternative Therapies
The range o f ATs available today is staggering. To bring structure to the numerous
ATs available to the public The National Institutes of Health, National Center for
Complementary and Alternative Medicine (NCCAM) has categorized ATs into fields o f
practice based on their characteristics (National Institutes o f Health, 1999). The NCCAM has
identified seven fields o f practice (Berman & Larson, 1994; National Institute o f Health,
1999):
1. Alternative svstems o f medical practice: Healthcare ranging firom self-care
according to folk principles, to care rendered in an organized healthcare system
based on alternative traditions or practices. Examples are traditional oriental
medicine, Native-American medicine, acupuncture, and homeopathy.
2. Bioelectromagnetic application: The study o f how living organisms interact with
electromagnetic fields. Examples are reiki therapy and therapeutic touch.
3. Diet, nutrition, lifestvle changes: The knowledge o f how to prevent illness,
maintain health, and reverse the effects of chronic disease through dietary or
nutritional intervention. Examples are stress management, behavioral changes,
exercise, macrobiotic diet, Gerson diet, vegetarian, and high fiber diet.
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4. Herbal medicine: Employing plants and plant products from folk medicine
traditions for pharmacological use. Examples are ginger, gingko, ginseng, aloe
vera, and garlic.
5. Manual healing: Using touch and manipulation with the hands as a diagnostic and
therapeutic tool. Examples are chiropractic, reflexology, massage therapy, and
acupressure.
6. Mind-bodv control: Exploring the mind’s capacity to affect the body, based on the
traditional medical systems that make use o f the interconnectedness o f mind and
body. Examples are meditation, imagery, hypnosis, biofeedback, yoga,
psychotherapy, Tai Chi, support groups, and prayer.
7. Pharmacological and biological treatments: Drugs and vaccines that are not yet
accepted by mainstream medicine. Examples are cartilage products,
immunoaugmentive therapy, and chelation therapy.
Use of Alternative Therapies among Cancer Patients
In the 1950s and 1960s most patients with cancer placed their hope for treatment and
cure in the traditional medical system alone. In the 1970s and 1980s a new phenomenon
among cancer patients emerged, with patients actively engaging in a fight for recovery and
improved quality o f life. This increased involvement o f patients in their own care is growing
larger with every year resulting in increasing interest in ATs as an effective adjunct to
conventional cancer treatment. (Lemer, 1992).
Alternative cancer treatments are believed to be prevalent among patients with
cancer. However, reliable prevalence rates do not exist. Ernst and Cassileth (1998) reviewed
existing data on the use o f ATs among patients with cancer. A literature search provided 26
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surveys from 13 countries on this topic. Their findings indicated that use o f ATs in the adult
cancer patients’ population range from 7-64%. The average prevalence across all adult
studies was 31.4%. Ernst and Cassileth (1998) argued that this large degree o f variability of
prevalence in the use o f ATs among cancer patients is most likely due to different
understanding o f ATs on the part o f the researcher as well as the patient. They suggest that
future studies should use standardized protocol to determine the true prevalence o f these
therapies. Montbriand (1995) further concludes that inclusion o f different methodologies
across studies contributes to the discrepancy in prevalence o f ATs used among cancer
patients.
According to Ernst & Cassileth (1998), the average prevalence o f the use o f ATs
among patients with cancer is 31.4%. This figure is less than the reported national average
use o f ATs. A national, random household survey conducted by Eisenberg et al. (1998)
documented that 42.1% o f the overall U.S. population used ATs. Furthermore, the American
Cancer Society (1996) states that a smaller percentage o f cancer patients uses ATs compared
to all other types o f patients. Studies indicate that cancer patients using ATs are more likely
to be white, women, younger, more educated, and more affluent (Cassileth et al., 1984;
Downer et al., 1994; Lemer & Kennedy, 1992; VandeCreek, Rogers & Lester, 1999)
The Literature review revealed that cancer patients use a variety o f ATs from all seven
categories presented by the NCCAM. Studies indicated that ATs most widely used by cancer
patients were: mind-body therapies such as mental imagery, hypnosis, meditation and
psychic therapies; manual healing such as massage therapies and reflexology; diets such as
macrobiotics; pharmacological and biological treatments such as megavitamins, old-time
remedies and health food store products; and herbal medicine such as essiac, which is one of
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the most popular herbal cancer alternatives in North America. (American Cancer Society,
1996; Cassileth & Berlyne, 1989; Lemer & Kennedy, 1992; Miller et al., 1998; Montbriand,
1994; Montbriand, 1999; Skinn, 1994).
Benefits o f Altemative Therapies for Cancer Patients
The majority o f ATs have not been studied scientifically and therefore their efficacy
is yet to be demonstrated (Cassileth & Chapman, 1996). Once their clinical efficacy is
demonstrated they more likely will be accepted and used in conventional cancer treatment
(Cassileth, 1999; Cassileth & Chapman, 1996). Despite the lack of a scientific foundation for
the benefits and safety o f ATs, patients with cancer continue to integrate these therapies into
their traditional treatment.
The perceived benefits o f ATs for cancer patients are several. Miller et al. (1998)
report that cancer patients use ATs mainly for their psychological benefits such as an
increased sense o f control and reduced anxiety. Non-invasive ATs classified by the NCCAM
as altemative systems, bioelectromagnetic, manual healing, and mind-body are perceived by
patients as promoting control over their care, thus enhancing health and quality o f life.
Moreover, they are generally non-toxic, free o f side effects and embrace a holistic approach
in patient care. (Cassileth, 1999; Cronsberry, 1996; Downer et al., 1994; Fryback & Reiner,
1997). Cassileth (1999) states that many o f these therapies “can be helpful to cancer patients
because these therapies address some o f the pervasive difficulties associated with cancer
diagnosis, treatment, and survival” (p.88). Lemer (1992) states that studies indicate that
relaxation, imagery, and hypnosis can diminish nausea, vomiting, fatigue, insomnia, and
eating problems related to cancer and cancer treatment.
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Invasive interventions (requiring ingestion o f substances) such as diet, nutrition,
herbal medicine, and pharmacological and biological treatments are promoted by their
advocates as natural and beneficial in cancer treatment, and may even provide a cancer cure.
It has been emphasized that natural products are active agents, which can be helpful in
reducing symptoms o f cancer or side effects o f cancer treatment (Cassileth, 1999; Milton,
1998; Spaulding-Albright, 1997). However, not all these therapies are necessarily safe or
harmless. For example, reports in the medical literature indicated that kidney and liver
damage can result firom a limited number o f herbal remedies such as chaparral tea, an
antioxidant and pain reliever, and Jin Bu Huan, an sedative and analgesic (Cassileth, 1999).
Other therapies that can expose harm to patients include Indian herbal tonics that can cause
lead poisoning, ma huang or ephedra that can cause death and injuries, “The Chomper” an
herbal laxative which contains digitalis that can cause nausea, vomiting and heart
arrhythmias, coffee and colonic enema that can cause electrolyte imbalance, bowel necrosis
and perforation, plantain leaves which contains digitalis glycosides that can cause nausea,
vomiting and arrhythimas, bland vegetarian macrobiotic diets that can cause hypocalcemia,
scurvy or serious protein and fat malnutrition, and some herbs that can counteract or enhance
the activity o f prescription drugs for cardiac problems or bleeding disorders (Cassileth, 1999;
Bridgen, 1995; Youngkin, Sawin, Kissinger & Israel, 1999). Some therapies, such as
anticancer diets, mind-body techniques, essiac or mistletoe, Pau D’ Arco tea or
bioelectromagnetics therapies, have not indicated any measurable efficacy as an anticancer
agent (Cassileth, 1999; Montbriand, 1999). Finally, besides the direct physical harm caused
by some unproven treatments, these therapies may also result in a delay in proper diagnosis,
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a fatal abandonment o f possibly curative treatment, unjustifiable financial or emotional
hardship, or a waste o f patients’ valuable remaining time (Bridgen, 1995).
Knowledge o f Altemative Therapies
Research on oncology nurses’ knowledge o f ATs is limited and overall studies on
nurses’ familiarity with ATs are scarce. Salmenpera, Suominen and Lauri (1998) studied
oncology nurses working in four hospitals in Finland and their view on benefits and
drawbacks o f altemative medicine. The study design was descriptive and a questionnaire was
used for data collection. Their findings indicated that a majority o f nurses do not have a
sound understanding o f the benefits and drawbacks o f altemative medicine. Major limitations
o f the study were lack o f validity and reliability testing o f the data collection tool and,
sampling criteria, which only included oncology nurses working in hospital settings.
Therefore, it is difficult to generahze the findings to oncology nurses working in different
health care settings.
Kayser (1996) conducted a descriptive study on the use and knowledge o f altemative
therapies by nurse practitioners practicing in Idaho. O f the 100 respondents the majority o f
nurse practitioners did not consider themselves knowledgeable about ATs. This study used a
convenience sample, validity and reliability o f the data collection instrument were not
established, and only nine ATs were included in the instrument. Finally, the response rate
was only 58.8%, which is not uncommon for mailed surveys. These limitations restrict the
generalizability o f the findings.
Finally, Wright (1997) explored the perceived knowledge o f advanced practice nurses
about ATs. The study design was a descriptive survey. According to the findings, most
advanced practice nurses were not knowledgeable about ATs. However, 40% o f the nurses
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stated they used ATs in practice. It seems contradictory that advanced practice nurses do not
consider themselves to be knowledgeable about ATs but are still willing to use them in their
practice.
In spite o f the limitations o f the studies cited above, they indicate that nurses in
general do not consider themselves knowledgeable about ATs. However, studies on nurses’
interest in ATs indicate that ATs is a growing field of interest to nurses.
A study by Fitch et al. (1999) o f oncology nurses’ perspectives on unconventional
therapies demonstrated that all 40 nurses interviewed in their qualitative study indicated
interest and need for information regarding unconventional therapies. Moreover, the nurses
believed that health care professionals need to be open to talk about ATs with their patients,
and they saw clearly defined roles for nurses in responding to these conversations about ATs.
These roles for nurses included educating patients about the therapies, encouraging dialogue,
and facilitating problem solving related to ATs. Similar findings were reported in McCraw’s
(1994) descriptive survey o f 500 randomly selected U.S. adult, family, and geriatric nurse
practitioners. His study demonstrated that 90% o f the nurse practitioners surveyed would like
to leam more about ATs and 85% believed that nurse practitioner programs should include
ATs as part o f the curriculum.
The limited number o f studies that were found on nurses’ knowledge o f ATs led the
researcher to investigate the literature regarding physicians’ knowledge o f ATs. Since nurses
and physicians are probably the health care professionals that work closest with patients, it is
relevant to explore what the literature reveals regarding physicians knowledge o f ATs. The
literature review reveled several studies on physicians’ perceived knowledge o f ATs. Five
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research articles were found which dealt with knowledge o f ATs among physicians in the
U.S. and Canada.
Bourgeault (1996) conducted a qualitative study to determine physicians’ attitude and
reactions to their patients’ use o f alternative cancer therapies. The study involved in-depth
semi-structured interviews o f 28 oncologists and 12 general practitioners. Grounded theory
techniques were used for data analysis. The findings indicated that most o f the physicians,
particularly the oncologists, have some experience with patients using ATs but over h alf o f
them perceived themselves to be unfamiliar with ATs. The strengths o f the study included
application o f unstructured questions providing rich data, detailed analysis o f the data
congruent with qualitative research methodology, and re-testing o f themes that emerged with
follow-up group o f physicians to increase reliability o f the findings. The weakness o f the
study was lack o f reporting o f saturation o f the data.
The other four studies were quantitative, descriptive surveys. These studies used selfreporting questiormaires to measure physician’s level o f knowledge o f ATs. In general, the
physicians reported their knowledge o f ATs either as poor or average. No study reported high
level o f knowledge o f ATs by physicians. (Borkan, Neher, Anson & Smoker, 1994; Boucher
& Lenz, 1998; Crock, Jaijoura, Polen & Rutecki, 1999; Goldszmidt, Levitt, Duarte-Franco &
Kaczorowski, 1995). The response rate in these studies ranged firom 40-73%. Validity and
reliability o f the data collection instruments used in the studies were either not reported or
not tested beyond face validity. The study conducted by Goldszmidt et al (1995) was the only
one that used random sampling. The other studies used convenience sampling.
Despite the lack o f knowledge reported by physicians several studies indicate
considerable interest among physicians in ATs. Verhoef and Sutherland (1995) reported there
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was interest among general practitioners in knowing more about ATs. They conducted a
cross-sectional pilot study on 200 randomly selected general practitioners in Canada. The
findings indicated that 73% o f the physicians surveyed felt they should have some
knowledge o f the most firequently used alternative treatments. In addition, there was a strong
relationship between this belief and the desire to receive training in ATs. Sikand and Laken
(1998) demonstrated sim ilar findings in their study o f pediatricians’ desire for continuing
medical education courses in ATs. They surveyed 860 pediatricians in Michigan by using a
self-reporting questionnaire. The findings indicate that 54.1% o f the respondents showed
interest in continuing education in ATs. Berman et al. (1998) studied family physicians
attitudes toward complementary or alternative medicine. They distributed questionnaires at
three separate conferences o f family physicians with 180 physicians responding. The findings
indicated that 70% o f family physicians expressed interest in training in multiple areas o f
ATs. Finally, Gray et al. (1997) investigated 40 physicians involved with cancer treatment
regarding their perspective on unconventional cancer therapies. They conducted a telephone
interview using open-ended questions. The findings revealed that many physicians felt it was
important to inform themselves about ATs and to have access to appropriate resource
material so they could assist patients in decision-making.
Assessment o f Alternative Therapies
Studies examining health care providers’ awareness o f cancer patients’ use o f ATs
emphasize the importance o f assessing the patient’s use o f alternative cancer treatments. A
study o f 600 oncology patients indicated that 50% o f the patients did not report the use of
ATs to their doctors (Downer et al., 1994). Montbriand (1994) found that 75% o f 300
informants did not tell their doctor that they were using ATs.
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Other studies have found more positive results. Lemer and Kennedy (1992) found, in
a national survey o f cancer patients’ use o f questionable cancer methods, that 35% o f the
patients reported that their physicians were unaware o f their use o f ATs. Cross, McGrath and
Caggiano (1998) surveyed 503 randomly selected cancer patients from a cancer center in
California and found that more than half o f the respondents who had obtained alternative care
said that they discussed this treatment with their doctor. Cassileth et al. (1984) after
interviewing 380 cancer patients regarding unorthodox treatments in cancer medicine, found
that 75% of patients receiving alternative care informed their physicians.
Despite conflicting numbers reported in studies o f cancer patients’ communication
with health care providers regarding their use o f ATs, these studies emphasize the fact that
many patients do not inform their health care provider about the use o f ATs. This lack o f
communication may place cancer patients at risk for potential harmful interactions o f
conventional and alternative treatments. These results also raise questions regarding how
often oncology nurses ask their cancer patients about their use o f ATs.
The only study found on nurses’ assessment o f patient use o f ATs was a master thesis
conducted by Kayser (1996) on nurse practitioners’ use and knowledge o f ATs. This study
indicated that 59% o f nurse practitioners asked their patients less than 20% of the time about
the use of ATs. As stated earlier, limitations o f the study decrease the generalizability o f the
findings. The findings however, provide some evidence that nurses assess the use o f ATs
among patients only to a limited extent.
Quality care requires health care professionals to assess the use o f ATs by their
patients to reduce possible harmful interactions o f traditional treatment and ATs that patients
might be using. Assessment o f ATs includes open communication and trust between patients
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and providers. Patients need to be assured that their choice is respected when discussing the
use o f alternative treatments. The American Society o f Clinical Oncology (ASCO) has
published guidelines to assist physicians in establishing effective co m m unication with
patients. These guidelines include recommendations to the physicians to avoid abandoning
patients who chose ATs. ASCO encourages physicians to take the initiative and introduce
alternative options in cancer treatment early on in patient’s care. Further, ASCO emphasizes
the role o f physicians as a source o f reliable information to their patients. Finally, physicians
are advised to keep an open m ind regarding patients use o f ATs, and avoid disapproval
without obtaining finther information on these ATs. (The American Society o f Clinical
Oncology, 1997). Oncology nurses can also utilize these ASCO guidelines when
communicating with their patients.
Recommendation o f Alternative Therapies
The literature review did not provide any research which focused specifically on
oncology nurses’ patterns o f recommendation of ATs for cancer patients. A limited number
o f studies were found which dealt with nurses’ recommendation o f ATs to their patients and
these are discussed below.
Wimpee (1997) studied advanced practice nurses’ attitudes and practice patterns
regarding ATs. In this descriptive study the investigator surveyed a group of advanced
practice nurses practicing in Michigan. Sixty-five murses responded which was a response
rate o f 65%. The findings indicated that respondents recommended all o f the 18 ATs listed
on the questionnaire. The most frequently recommended ATs were relaxation techniques
(98.5%), biofeedback (92.3%) and therapeutic massage (87.7%). These therapies are
categorized according to the NCCAM as manual healing and mind-body interventions. The
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limitations o f this study included absence o f random sampling, small sample size, and lack o f
reliability and validity testing o f the data collection instrument.
McCraw (1994) conducted a descriptive survey o f 500 randomly selected nurse
practitioners in the U.S. The author investigated the recommendation o f ATs by adult,
family, and geriatric nurse practitioners. The findings indicated that 18.5% routinely
recommend ATs, 26.6% do not routinely recommend ATs to patients, and the majority
(54.8%) sometimes recommend ATs. The most frequently prescribed ATs were exercise,
behavior modification, relaxation therapy, self-help groups, lifestyle diets, and massage.
These therapies fall under the NCCAM categories o f diet and lifestyle changes, manual
healing, and mind-body interventions.
Several studies have documented physicians’ recommendation or referral o f ATs to
their patients. Berman et al. (1995) reported that the majority o f family physicians in the
Chesapeake region referred patients for ATs such as diet, exercise, behavioral medicine,
counseling and psychotherapy, and hypnotherapy. Seventy percent to 90% o f the physicians
considered these ATs to be legitimate medical practice. Sikand and Laken (1998) indicated in
their study o f pediatricians practicing in Michigan that 50.3% reported they would refer their
patients for ATs. Therapies most firequently referred were biofeedback, self-help groups,
relaxation, hypnosis, and acupuncture or acupressure. Finally, Crock et al. (1999) surveyed
96 practitioners in primary care and medical subspecialties practicing in a local medical
society in Ohio. They reported that only 28% referred patients to ATs. The article did not
discuss which ATs were referred most often.
Blumberg. Grant, Hendricks, Kamps and Dewan (1995) conducted a national mailing
survey o f primary internists and family physicians to determine physician attitude and
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behavior toward ATs. The results o f the study demonstrated that more than half o f the
physicians would encourage patients to pursue the use ATs, and 57% were willing to refer
their patient for treatment o f ATs. The most frequently encouraged ATs were relaxation,
biofeedback, therapeutic massage, meditation, and hypnosis.
Summary
There is currently no consensus in the literature regarding what type o f treatments
constitute ATs or what term to use for these therapies. The term ATs was chosen for this
study because it is well known by the public and most widely used in the literature. The
NCCAM has categorized ATs into seven fields o f practice (National Institutes o f Health,
1999). These categories were used for this study to provide a method to categorize the
numerous ATs, which may be used by cancer patients.
Previous study results vary on the prevalence o f ATs use among cancer patients
(Ernst & Cassileth, 1998). The more conservative figures o f cancer patients’ engagement in
ATs indicate large numbers o f patients are using ATs. In addition, research indicates that
cancer patients use a variety o f therapies from all the seven categories presented by the
NCCAM (American Cancer Society, 1996; Cassileth & Berlyne, 1989; Lemer & Kennedy,
1992; Miller et al., 1998; Montbriand, 1994; Montbriand, 1999; Skinn, 1994). The impact o f
these ATs on the health o f cancer patients concerns the traditional medical com m unity.
Studies report that cancer patients seek ATs primarily for their psychological benefits such as
an increased sense o f control and methods for reducing anxiety (Cassileth, 1999; Cronsberry,
1996; Downer et al., 1994; Fryback & Reiner, 1997; Miller et al, 1998). However, most ATs
have not been tested using rigorous scientific methodology leaving their effectiveness
unsubstantiated (Cassileth & Chapman, 1996). Some ATs have been demonstrated to be
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harmful and may even result in a reduction of conventional treatment methods (Cassileth,
1999; Bridgen, 1995).
The literature review clarified the research problem under study that cancer patients
use ATs firequently, and often without the knowledge o f health care professionals. Further,
not all ATs are beneficial thus exposing cancer patients to potential harm fi-om interactions o f
conventional treatments and ATs. Since patients with cancer firequently use ATs, it is
important for oncology nurses to be knowledgeable about the benefits and limitations o f
these therapies. These nurses can be a useful resource in recommending beneficial therapies
for cancer patients. Furthermore, Milton (1998) concludes that even more important than
appropriate recommendations o f specific ATs, oncology nurses need to have enough
information about various ATs to ask about which ATs patients are using and provide
informed answers to questions patients might have regarding these ATs.
Research dealing with oncology nurses’ knowledge, assessment, and recommendation
o f ATs is limited. Three existing studies, which investigated oncology and advanced practice
nurses’ knowledge o f ATs, indicated that nurses do not perceive themselves as
knowledgeable about ATs. Moreover, studies on nurses’ interest in ATs confirmed that
nurses believe they need more knowledge about these therapies.
Conclusions drawn firom the available literature indicate that many cancer patients do
not communicate the use o f ATs to health care providers which raises concerns about
oncology nurses’ inclusion o f questions regarding patients’ use o f ATs in their patient
assessments. The scarcity o f studies on nurses’ assessment o f use o f ATs by their patients
emphasized the need to further investigate the level o f assessment by oncology nurses
regarding patients’ use o f ATs.
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Finally, the literature review revealed no research on oncology nurses’
recommendation o f ATs to their patients. The two existing studies on advanced practice
nurses recommendation or referral o f ATs indicated that manual healing, mind-body, and diet
and lifestyle interventions are the most frequently referred ATs. The most frequently
recommended therapies by physicians were interventions that fall under the categories
(NCCAM) o f alternative system o f medical practice, diet and lifestyle changes, manual
healing, and mind-body control. Both nurses and physicians are more willing to refer
therapies that are considered non-invasive. Providers perceive these therapies as a beneficial
adjunct to conventional cancer treatment.
In conclusion, the scarcity o f research on oncology nurses’ knowledge level,
assessment o f use, and recommendation of ATs emphasized the importance of investigating
this area. Oncology nurses need to be knowledgeable about the most common ATs in order
to recommend beneficial ATs to patients with cancer. In addition, they need to assess the use
o f ATs by their patients to prevent harmfiil interaction o f conventional treatment and ATs
used by their patients.
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CHAPTER m

THEORETICAL FRAMEWORK
The theoretical framework selected for this study is the Neuman System Model
(NSM). This model was developed by Dr. Betty Neuman and was first published in 1972.
Since that time. Dr. Neuman has continued to w ork on further development o f the model.
The NSM has a broad scope and is highly organized. The model is complex in the sense
it includes multiple variables and explains the relationship between them. Middle-range
theories have been formulated from this model and tested demonstrating the model’s
usefulness and ability to generate knowledge. Nursing education, practice, and research
have all benefited from the application and outcomes o f this model. Thus, it can be stated
that the NSM is based on a substantive theory. (Fitzpatrick & Whall, 1996)
This model was selected for this study because o f its unique focus on client’s
(patient) response to stressors, and nurse’s interventions that assist the client to best
respond to the stressors.
This chapter provides an overview o f the NSM and its relationship to the
variables under study. In addition, conceptual and operational definitions o f study
variables are introduced and research questions are presented.
The Neuman Svstem Model
The NSM is based on the open system concept. The central components o f the
model are stressors, normal line o f defense, lines o f defense and resistance, basic
23
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structure, the five client system variables, internal and external environment, and level o f
prevention (Figure 1, Appendix A) (Neuman, 1995).
The person or patient is referred to either as a client or client system in the NSM.
The client or client system has a basic structure consisting o f basic survival factors such
as genetic features, strengths and weaknesses o f organs, and ego structure. This structure
is common to aU human beings. Besides the basic structure the client is composed o f five
client system variables interacting within the system. These variables are physiological,
psychological, sociocultural, developmental, and spiritual. The client system is
surrounded with the normal line o f defense representing the usual wellness state o f the
system or ability to adjust to stressors. The flexible line o f defense protects the normal
line o f defense and prevents stressor invasion o f the system. The lines o f resistance
protect the basic structure or the integrity o f the client system. They are activated
following invasion o f the normal line of defense by stressors, and are forces that attempt
to stabilize and return the client to his or her normal line o f defense. (Figure 1,
Appendix A) (Fitzpatrick & Whall, 1996; Neuman, 1995)
Neuman (1995) conceptualizes the environment as all factors affecting the client
system. The enviromnent is viewed as either internal or external to the client.
The client interacts with the environment by adjusting to it or adjusting the environment
to the system resulting in various degrees o f stability, harmony, or balance between the
client and the environment. Stressors are “tension-producing stimuli with the potential for
causing system instability” occurring within the internal and external environmental
boundaries o f the client (Neuman, 1995, p.22). More than one stressor can affect the
client at any given point.
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The main goal o f nursing, according to the Neuman System Model, is to keep the
chent system stable through assessing the current and potential effects o f environmental
stressors and assisting clients to retain an optimal wellness level. This goal is obtained by
implementing appropriate nursing interventions based on three levels o f prevention.
These preventions may occur through the three levels o f primary, secondary and/or
tertiary. (Figure 1, Appendix A) (Neuman, 1995)
Primary prevention as nursing intervention focuses on protecting the client system
normal line o f defense or usual wellness state by strengthening the flexible line o f
defense. The purpose o f nurses intervening at this level o f prevention is to help the client
to strengthen his or her ability to respond to stressors. (Figure 1, Appendix A)
(Fitzpatrick & Whall, 1996; Neuman, 1995)
Secondary prevention as nursing intervention is used when a stressor reaction
happens and are aimed at treatment o f symptoms . Nursing interventions at this level o f
prevention center on protecting the basic structure o f the client system by strengthening
the internal lines o f resistance. The goal is to provide treatment o f symptoms to obtain
system stability or wellness. (Figure 1, Appendix A) (Fitzpatrick & Whall, 1996;
Neuman, 1995)
Tertiary prevention as nursing intervention is used to maintain the current level
o f wellness after a stressor has invaded the system by supporting existing strengths o f the
client system. Interventions at this level can begin at any point in a client’s recovery after
some degree o f system stability is achieved. (Figure 1, Appendix A) (Fitzpatrick &
Whall, 1996; Neuman, 1995)
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Part o f the nursing process within the NSM includes nursing assessment o f all
stressors affecting the client (Figure 2, Appendix A). Once a problem has been identified
the nurse collaborates with the client to determine what level o f prevention as
intervention will be implemented. The nurse is perceived as an active evaluator and
intervener, and nursing interventions should reduce stressors and adverse conditions that
affect the client system. (Fitzpatrick & Whall, 1996; Neuman, 1995).
The Neuman Svstems Model and the Research Purpose
The Neuman Systems Model is appropriate for the purpose o f this study, which is
to irLvestigate oncology nurses perceived knowledge o f alternative therapies (ATs), their
level o f assessment of the use o f ATs by their patients, and w hat ATs they recommend to
patients with cancer. This study focuses on the nursing intervention as prevention.
According to the model the major concern for nursing is to keep the client system stable
through complete assessment o f effects o f all environmental stressors on the system and
assisting clients to “retain, attain, and maintain” optimal health or wellness (Neuman,
1995, p.33).
The disease process o f cancer is an enviromnental stressor that patients with
cancer encounter. The stressor penetrates the normal line o f defense and lines o f
resistance o f the client system threatening the basic structure o f the client and causing
instability in the system. (Figure 3, Appendix A). Research indicates that one way cancer
patients react to these stressors is by using ATs as health care interventions to protect the
basic structure, strengthen lines o f resistance, defend normal line o f defense, reduce
im pact o f stressors, and regain stability o f the system (Cassileth, Edward, Lusk, Strouse
& Bodenheimer, 1984; Cross, McGrath & Caggiano, 1998; Dow ner et al., 1994; Ernst &

Reproduced with permission ot the copyright owner. Further reproduction prohibited without permission.

27
Cassileth, 1998; Maher, Young & Feigel, 1994; Miller et ai., 1998; Lem er & Kennedy,
1992; Oneschuk, Fennel, Hanson, Cross & Bruera, 1998).
Oncology nurses in collaboration with the client strive to maintain stability and
optimal wellness o f the client system. According to the NSM, oncology nurses assess
client reactions to stressors affecting them including the client’s use o f ATs during the
initial health history or during subsequent treatment. After the oncology nurse’s
comprehensive assessment o f the client’s reaction to stressors, purposeful interventions
are initiated. (Figure 3, Appendix A). Oncology nurses utilize prevention as intervention
to help cancer patients strengthen their line o f resistance and protect their normal line o f
defense, therefore, retaining an optimal level of wellness. Oncology nurses’
recommendations o f beneficial ATs to their patients are considered prevention as
intervention at the secondary and/or tertiary level. At the secondary level interventions
are appropriate when a stressor reaction has occurred and these interventions are aimed at
treatment o f these reactions such as nausea, vomiting, fatigue, and lack o f appetite. The
outcome o f recommendations or prevention as intervention at the secondary level is to
strengthen lines of resistance protecting the basic structure, and maintenance of the
system stability (Neuman, 1995). At the tertiary level o f prevention as intervention
oncology nurses utilize interventions to support the client’s defenses and maintain the
current level o f wellness. Alternative therapies are appropriate interventions at this level
also and oncology nurses recommend ATs to enhance the client’s quality o f life and
sense o f control (Neuman, 1995).
The NSM states that nursing knowledge is the foundation for how the nurse
organizes his/her nursing practice (Fitzpatrick & Whall, 1996). Thus, the oncology
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nurse’s knowledge o f ATs influences both the assessment and recommendation o f ATs to
clients with cancer. However, research indicates that both nurses’ knowledge o f ATs is
limited, and that their assessment o f use o f ATs by their patients and their
recommendations o f ATs to patients is not been well documented in the literature (Fitch
e ta l, 1999: Kayser, 1996; McCraw, 1994; Salmenpera, Suominen & Lauri, 1998;Wright,
1997).
The Neuman Svstems Model and Nursing Research
Fitzpatrick and Whall (1996) state that there has been an increased application o f
the NSM in nursing research. The model is often used as a guide for conceptualization o f
research problems. According to Fitzpatrick and Whall (1996), most o f the studies using
the NSM only used the model briefly without providing an in-depth overview o f the
model and its link to the research problem. Only one study investigating ATs was found
that used the NSM as a theoretical framework. McCraw (1994) studied nurse
practitioners and their use o f ATs. The NSM was used as a framework to explain how
nurse practitioners can assess the client more thoroughly, and how nurse practitioners
together with the client can select prevention as intervention, including ATs, which serve
to retain, attain, or maintain the stability o f the client system (McCraw, 1994). The
findings o f the study however, were not related back to the NSM thus limiting the
contribution o f this study to further development o f the model.
Conceptual and Operational Definitions o f Research Variables
The research variables imder study were ATs, oncology nurses perceived
knowledge o f ATs, assessment o f ATs, and recommendation o f ATs.
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Alternative Therapies. This variable was conceptually defined as all interventions
that promote cancer cure or complement conventional treatment and are neither taught
widely in medical or nursing schools nor generally available in U.S. health care settings
(Eisenberg et al., 1998; The American Cancer Society, 1999).
The operational definition o f ATs included a list o f 24 ATs most widely used by
cancer patients. These ATs were part o f the data collection tool and were: Acupuncture,
homeopathy, traditional oriental medicine. Native American healing, therapeutic touch,
healing touch, reiki, lifestyle diet, megavitamins, herbal remedies, reflexology, massage,
acupressure, meditation/relaxation, hypnosis, imagery, biofeedback, support groups,
prayer, aroma therapy, music therapy, Tai Chi, chelation therapy, and cartilage products.
These ATs were arranged according to the seven fields o f practice or categories
presented by the National Institutes of Health (1999), National Center for
Complementary and Alternative Medicine as follows: (1) the alternative systems of
medical practice category which included acupuncture, homeopathy, traditional oriental
medicine, and Native American Healing, (2) the bioelectromagnetic application category
which included therapeutic touch, healing touch and reiki therapy, (3) the diet, nutrition,
and lifestyle changes category which included lifestyle diet and megavitamins, (4) the
herbal medicine category which included herbal remedies, (5) the manual healing
category w hich included reflexology, massage and acupressure, (6) the mind-body
control category which included meditation/relaxation, hypnosis, imagery, biofeedback,
support groups, prayer, aroma therapy, music therapy and Tai Chi, and (7) the
pharmacological and biological treatments category which included chelation therapy and
cartilage products.
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Oncology Nurses. This variable was conceptually defined as nurses who
collaborate w ith clients experiencing an environmental stressor such as the cancer disease
process w hich penetrates the client’s normal line o f defense.
The operational definition selected for this study were nurses certified by the
Oncology N ursing Certification Corporation and practicing in the Western region o f the
U.S.
Perceived Knowledge o f ATs. This variable was conceptually defined as the
oncology nurse’s familiarity or understanding o f ATs as a form o f prevention as
intervention used by the client system in reaction to environmental stressors. Knowledge
o f ATs is acquired through experience or education. (Neuman, 1995; W ebster’s H, 1984)
This variable was measured by participants’ report o f their perceived level o f
knowledge o f each o f the 24 ATs included in the data collection tool. The possible
responses for each o f the ATs were ranked as high, more then average, average, less than
average and none.
Assessment o f ATs. This variable was conceptually defined as the act o f an
oncology nurse to identify the client’s use o f ATs as interventions to environmental
stressors in order to gain stability o f the client system, strengthen lines o f resistance, and
enhance normal line o f defense (Neuman, 1995; Webster’s II, 1984).
This variable was measured by participants’ report of how often they ask patients
about their use o f the 24 ATs listed in the data collection tool. The possible responses
were ranked as always, often, sometimes, seldom and never.
Recommendation o f ATs. This variable was conceptually defined as ATs
interventions that the oncology nurse advises or counsels for the client system to maintain
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stability and promote optimal wellness o f the client system (Neuman, 1995; Webster’s H,
1984).
This variable was measured by participants’ report o f how often they recommend
(counsel or advise) the listed 24 ATs in the data collection tool to patients. The possible
responses were ranked as always, often, sometimes, seldom and never.
Research Questions
Based on the nursing prevention as intervention approach presented in the NSM,
this study focused on five research questions.
1. What is the perceived knowledge o f oncology nurses regarding ATs?
2. Are oncology nurses asking patients about their use o f ATs?
3. What ATs are oncology nurses recommending to patients?
4. Is there a relationship between oncology nurses’ perceived knowledge o f ATs and
their assessment o f ATs?
5. Is there a relationship between oncology nurses’ perceived knowledge o f ATs and
their recommendation of ATs?
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CHAPTER IV

METHODOLOGY
The methods and procedures used for studying oncology nurses’ perceived
knowledge o f alternative therapies (ATs), their assessment o f use o f ATs by cancer
patients, and what ATs they recommend to patients are introduced in this chapter. The
content covered includes research design, sampling technique, development o f the
instrument, data collection strategy, and procedures for statistical analyses o f the results.
Finally, underlying assumptions are discussed.
Research Design
The research design selected for this study was a quantitative, non-experimental
descriptive survey. Descriptive studies are designed to gain information about
characteristics o f particular phenomena under study (Bums & Grove, 1997). A selfreported questionnaire was utihzed to gain knowledge of the concepts under study. The
questionnaire was pilot tested on five graduate students in a family nurse practitioner
program to assess the questionnaire for clarity and test-retest reliability.
Sample
The target population under study was all nationally certified oncology nurses in
the U.S. The accessible population was oncology nurses certified by the Oncology
Nursing Certification Corporation (ONCC) and who practiced in the Western region of
the country. The simple random sample was obtained firom a mailing list provided by the
32
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ONCC. The ONCC conducted the random sampling for this study. The sample frame
included every nurse certified by the ONCC as o f April 2000. The Western states
included in the sample were California, Oregon, Washington, Idaho, Nevada, Utah,
Arizona, New Mexico, Colorado, Wyoming, and Montana.
The rationale behind selecting oncology nurses practicing in the Western region
o f the U.S. was based on studies which report a higher prevalence o f use o f ATs both
among the general public and cancer patients living in the West than in most other
regions o f the country. Lemer and Kennedy (1992) reported in their telephone survey of
5,047 randomly selected cancer patients that the prevalence o f use o f ATs was greatest in
the West and in the New England, and lowest in the South. Further, Eisenberg et al.
(1998) in their national survey o f trends in alternative medicine use in the U.S. reported
that public use o f ATs is more common among those in the West (50.1%) than elsewhere
in the country (42.1%). Since patients with cancer living in the W est are more likely to be
using ATs than in most other regions o f the country, it is important to survey oncology
nurses practicing in that region because their knowledge, assessment and
recommendation o f ATs may affect a larger patient population.
A power analysis was conducted to determine the sample size needed for the
study. A computer statistical power analysis program by Borenstein and Cohen (1990)
was utilized to calculate adequate sample size. Pearsons’ r correlation was used for the
power analysis. The power was set at .80, alpha at .05 and two-tailed test was used.
Because the effect size is not known a small effect size o f .2 was selected for the analysis
to assure adequate sample size. By selecting a smaller effect size for the power analysis a
larger sample size is required, making it more likely to detect a relationship between
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variables in the population under study (Bums & Grove, 1997). The calculated sample
was 196 subjects. Since response rate for self-reported mailing surveys tend to be as low
as 20% a sample o f 800 subjects were selected in an attempt to provide a final sample
size o f approximately 200 subjects.
Human subject rights was assured by obtaining approval firom the University o f
Nevada, Las Vegas, Department o f Nursing Human Subject Right Committee as well as
the University Institutional Review Board prior to distribution o f the survey (Appendix
C). The questionnaire’s cover letter informed the participants o f the purpose, benefits,
risks, confidentiality and voluntary nature o f participation in the study (Appendix D). In
addition, it stated that the return o f the completed questiormaire was considered as
consent to participate in the study. Anonymity o f participants was assured because names
o f the subjects did not appear on the questionnaire or any other return mailing material.
Research Instrument
The instrument used for this study was a questionnaire developed by the
researcher. The instrument contained two main components; a demographic data form
and a 3-part questionnaire. The demographic data form requested information regarding
participants’ gender, age, ethnic background, years in nursing practice, educational
background, practice setting and which state the participant practiced in (Appendix D). In
addition, three questions regarding oncology nurses’ overall knowledge o f ATs, how
often they ask patients about their use o f ATs as well as how often they recommend ATs
to their patients were included in the demographic data form. Finally, one question
inquired about participants’ interest in taking a course in ATs. AT the end o f the
demographic data form participants were provided an opportunity to add any ATs that
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participants utilized or recommended that were not identified on the questionnaire. An
open space was provided for this question.
The questionnaire was divided into two parts (Appendix D). The first part
assessed oncology nurses’ perceived knowledge o f ATs. The second part examined both
oncology nurses’ firequency o f assessing the use o f ATs by their patients, and what ATs
oncology nurses most firequently recommend to patients. Instructions on how to fill out
the questionnaire and a definition o f ATs were included in both parts o f the
questionnaire. Both parts o f the questionnaire presented an identical list o f 24 selected
ATs most widely used by cancer patients. Subjects were asked to respond to each o f the
ATs listed by selecting one option from a 5-point response scale. Level o f perceived
knowledge o f ATs was measured on a 5-point response scale ranging from high
knowledge to no knowledge. Both oncology nurses’ frequency of assessment o f patients’
use o f ATs and oncology nurses’ frequency o f recommendation o f ATs to patients were
measured on a 5-point response scale ranging from always to never. The response scales
utilized in this study are considered at the ordinal level o f measurement for assessment o f
each AT included in the perceived knowledge, assessment and recommendation part o f
the questionnaire.
Content validity o f the instrument was obtained by reviewing the literature and
obtaining a assessment o f the instrument from three experts in oncology nursing, and one
expert in ATs. Content validity refers to examining whether the instrument includes all
the major elements relevant to the topic under study (Bums & Grove, 1997). The list o f
24 ATs was selected after reviewing the literature o f the most widely used ATs by
patients with cancer (American Cancer Society, 1996; Cassileth & Berlyne, 1989; Lemer
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& Kennedy, 1992; Miller et al., 1998; Montbriand, 1994; Montbriand, 1999; Skinn,
1994). Furthermore, three oncology nurses as well as one advanced nurse practitioner
with expert knowledge o f ATs used by cancer patients’ were asked to review the
completeness and appropriateness o f the demographic data form, and the ATs listed in
the questionnaire. Suggestions firom the expert oncology nurses included additional ATs
popular among cancer patients, such as Tai Chi and healing touch. These therapies were
added to the list o f ATs.
Reliability o f the instrument was assessed through test-retest technique. Testretest technique examines the consistency o f measuring or classifying an item into the
same category on two separate occasions (Bums & Grove, 1997).
For this study, five graduate students in a family nurse practitioner program were
asked to complete the questionnaire (test). Two weeks later the same students completed
the questionnaire again (retest). Correlational analysis was performed on the scores firom
the two measures. A reliability coefficient o f .70 was selected for this instrument, which
is considered acceptable for test-retest reliability o f a newly developed instrument (Bums
& Grove, 1997; Polit, 1996). A Pearson correlation (a=.01, 2-tailed) was used for the
test-retest scores for all the variables in the questionnaire except the demographic
variables. The demographic subgroup o f variables was excluded firom the correlational
analysis since this subgroup had a perfect correlation. The calculated correlational
coefficient for all other variables in the study was .737 (p<.000). This level o f reliability
was considered acceptable for this study since it was higher than the reliability coefficient
o f .70 selected for the study.
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Data Collection
The survey questionnaire was sent to each o f the 800 oncology nurses in the
sample. The questionnaire was sent out in middle o f May 2000. The questionnaire was
introduced by a cover letter explaining the purpose, benefits, risks, anonymity, and the
deadline for inclusion in the study (Appendix D). In addition, instructions on how to fill
out the questionnaire were included. A return stamped and addressed envelope was
mailed along with each questionnaire to promote participants’ return o f the completed
questionnaire.
Data Analyses
The Statistical Package for the Social Sciences (SPSS) was the statistical program
that was used for data analysis.
Demographic characteristics o f the sample, such as gender, age, ethnic
background, years o f nursing practice, education, practice setting and state where
practicing, was described by using descriptive statistics including percents, frequencies,
and means.
The following data analysis was performed to answer each o f the research
questions:
1. What is the perceived knowledge o f oncology nurses regarding ATs? Descriptive
statistics were used to answer this research question. Frequencies and percents
were calculated to describe oncology nurses’ perceived knowledge o f each AT.
Frequencies and percents for every possible response was calculated for each ATs
in the questiormaire providing information about oncology nurses’ perceived
knowledge o f each ATs listed in the questionnaire.
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2. Are oncology nurses asking patients about their use o f ATs? Descriptive statistics
were used to answer this research question. Percents and frequencies were
calculated to describe oncology nurses’ frequency o f assessment o f patients’ use
o f each ATs. Frequencies and percents for every possible response were
calculated for each ATs listed in the questionnaire providing information about
how frequently oncology nurses ask their patients about specific ATs.
3.

What ATs are oncology nurses recommending to patients? Descriptive statistics
were used to answer this research question. Percents and frequencies were
calculated to describe oncology nurses’ frequency o f recommendation o f each
ATs. Frequencies and percents for every possible response were calculated for
each ATs listed in the questionnaire providing information about how often
oncology nurses recommend a specific AT.

4.

Is there a relationship between oncology nurses’ perceived knowledge o f ATs and
their assessment o f ATs? Correlational procedures were used to draw inference if
there exists a relationship between oncology nurses’ perceived knowledge o f ATs
and their assessment o f use of ATs by patients. The correlational procedure used
to answer this research question was Spearman’s rank-order correlation. This
statistical test is nonparametric and is appropriate when the variables are
measured on the ordinal scale (Polit, 1996).
5. Is there a relationship between oncology nurses’ perceived knowledge o f ATs
and their recommendation of ATs ? Correlational procedures were used to draw
inference if there exists a relationship between oncology nurses’ perceived
knowledge o f ATs and their recommendations o f ATs to patients. The
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correlational procedure used to answer this research question was also
Spearman’s rank-order correlation. This statistical test is nonparametric and is
appropriate when the variables are measured on the ordinal scale (Polit, 1996).
Assumptions
The primary assumption made for this study is that participants will answer this
questiormaire truthfully.
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CHAPTER V

RESULTS
This chapter presents the results of the data gathered from oncology nurses about
their perceived knowledge o f alternative therapies (ATs), their assessment o f the use o f
ATs by patients, and their recommendation o f ATs to patients. Furthermore, the data was
analyzed to determine a relationship between oncology nurses level of knowledge and
their assessment pattern o f ATs, and oncology nurses level o f knowledge o f ATs and
their recommendations o f ATs. The data were collected by the use o f a self-reported
questionnaire. The study methodology has been prescribed in previous chapter.
Sample Size
Eight hundred questionnaires were mailed to a random sample of oncology nurses
certified by the Oncology Nurses Association Certification Board in the Western region
o f the U.S. A total o f 283 questionnaires were returned by mail. Five questionnaires were
excluded from the survey. O f these questionnaires, one was not completed, one
participant was currently not employed, and three participants were not in a direct patient
care position. The sample size therefore consisted o f 278 participants, which is a response
rate o f 34.8%. Some participants did not respond to individual questions or every listed
ATs in the questionnaire, resulting in some missing data reported in the results.
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Demographics Characteristics
The majority o f the oncology nurses participants were female (95.7%, n=266),
3.6% (n=10) were male, and 0.7% (n=2) did not respond (Table I, Appendix B). The
mean age of the participants was 44.8 years. Ages o f the participants ranged from 27 to
67 years of age with the range o f 40 years (Figure 4, Appendix A).
Most o f the sample identified themselves as Caucasian (92.4%, n=257) while
3.6% (n=10) were Asian-Pacific Islander, 1.8% (n=5) were Hispanic, 1.8% (n=5)
reported other ethnicity, and 0.4% (n=l) reported more than one ethnicity (Table 1,
Appendix B).
The mean years o f nursing practice of participants was 17.8 years. Their nursing
practice experience ranged from 1 year to 47 years with the majority (73.7%) ranging
from 5-25 years o f nursing practice (Figure 5, Appendix A).
The majority o f the participants or 60.8% either had a baccalaureate (47.5%,
n=132) or masters (13.3%, n=37) degree. None o f the participants reported having a
doctoral degree. Table 1 (Appendix B) displays the distribution o f the educational levels
o f the participants.
A hospital setting (47.8%, n=133) was the most frequently reported practice
setting o f the participants. The second most frequently reported practice setting was a
clinic (24.8%, n=69). Less frequently reported practice settings were home care, hospice,
private practice and other (Table 1, Appendix B). Six percent (n=17) of the sample
worked in more than one practice setting.
Nurses practicing in eleven Western states were included in the sample (Table 1,
Appendix B). Oncology nurses practicing in California accounted for 43.5% (n=121) o f
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the sample, Washington State 14.4% (n=40), Colorado 10.8% (n=30), Oregon 8.6%
(n=24), and Arizona 7.6% (n=21). Participants practicing in the remaining six states
accounted for 14.8% o f the sample. One participant did not report in which state he or she
practiced (0.4%).
The survey asked participants four general questions regarding ATs. The first
question asked about the participants’ overall level o f knowledge o f ATs (Figure 6,
Appendix A). Almost half (49.6%, n=138) of the participants considered their level of
knowledge to be average. Twenty nine percent (n=80) indicated their level o f knowledge
to be less than average. Eighteen (n=50) considered their level o f knowledge to be more
than average while only 1.8% (n=5) considered their knowledge o f ATs to be high. Four
o f the participants did not respond to the question, which represented 1.4% o f the sample
The second question inquired if participants were interested in taking a course in
ATs. Majority o f the sample or 58% (n=160) was interested in taking a course in ATs.
One third o f participants or 34% (n=95) were not sure if they were interested in a course
in ATs. Only 8% (n=23) denied interest in taking a course in ATs.
The third question explored how often participants asked their patients about their
use o f ATs when taking a health history (Figure 7, Appendix A). Fifty six percent o f
participants reported asking their patients about the use o f ATs either often (29%, n=80)
or sometimes (27%, n=75). Twenty nine percent indicated they either seldom (23%,
n=64) or never (6%, n=16) asked their patients about their use o f ATs. Fifteen percent
(n=42) o f participants reported always asking patients about their use o f ATs. One
participant (0.4%) did not respond to this question.
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The survey participants were also asked how often they recommend ATs to their
patients (Figure 8, Appendix A). Majority o f participants (56%) either recommended ATs
sometimes (44%, n=121) or often (12%, n=34) to their patients. Thirty one percent
(n=86) seldom recommended ATs to their patients and 13% (n=35) reported never
recommending ATs to their patients. One percent (n=2) always recommended ATs to
their patients.
The following discussion is a report o f the data analysis results for each o f the
research questions.
What Is The Perceived Knowledge o f Oncologv Nurses Regarding ATs?
To determine oncology nurses’ level o f knowledge o f ATs, they were asked to
indicate their perceived level o f knowledge o f 24 ATs most frequently used by cancer
patients by choosing from five knowledge level options. Table 2 (Appendix B) provides
an overview o f the participants’ reported perceived knowledge level o f each o f the 24
ATs. Table 5 (Appendix B) ranks the ATs from participants’ reports o f highest perceived
level o f knowledge to the least perceived knowledge level o f the ATs under study. To
make the data more presentable the response options “high” and “more than average”
were combined into one group, and “less than average” and “none “were combined in
another group. The response option “average” was left as a separate group.
The four ATs that participants reported having the highest level o f knowledge o f
were support groups, prayer, meditation/relaxation, and imagery in that order. Sixty three
percent (n=174) o f the participants reported having high or more than average level o f
knowledge o f support groups, 32% (n=90) reported having average level o f knowledge,
and 5% (n=13) reported having less than average or no knowledge o f support groups.
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Fifty three percent (n=146) reported having high or more than average level o f perceived
knowledge o f prayer, 38% (n=106) reported average level o f knowledge, and 9% (n=25)
reported less than average or no knowledge o f prayer. The overall level o f perceived
knowledge o f ATs meditation/relaxation ranked third with 42% (n=l 16) reporting high or
more than average level o f knowledge, 43% (n=120) reporting average level o f
knowledge, and 41% (n=15%) reporting less than average or no knowledge of
meditation/relaxation. Perceived knowledge o f imagery ranked fourth with 42% (n=l 16)
reporting high or more than average level o f knowledge, 39% (n=107) reporting average
level o f knowledge, and 19% (n=54) with less than average or no knowledge o f imagery.
Thirty to fifty percent o f the participants reported having an average level o f
knowledge o f all the ATs listed in the questionnaire except Tai Chi, cartilage products,
traditional oriental medicine, reiki. Native American healing, and chelation therapy.
Traditional oriental medicine, reiki. Native American healing, and chelation
therapy were the ATs that participants perceived having the lowest level o f knowledge of.
Seventy one percent (n=195) reported less than average or no level o f knowledge of
traditional oriental medicine, 22% (n=61) reported average level o f knowledge, and 6%
(n=17) reported high or more than average level of knowledge o f traditional oriental
medicine. Seventy two percent (n=196) reported less than average or no knowledge o f
reiki, while 20% (n=55) reported average level o f knowledge o f this therapy, and 8%
(n=21) reported high or more than average level of knowledge o f reiki. Seventy eight
percent (n=214) and 81% (n=220) reported less than average or no knowledge o f Native
American healing and chelation therapy respectively. Eighteen percent (n=48) and 15%
(n=41) reported average level o f knowledge o f these ATs respectively. Only 4% (n=12)
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reported high or more than average level o f perceived knowledge o f both Native
American Healing and chelation therapy.
Are Oncologv Nurses Asking Patients about Their Use o f ATs?
To answ er this research question participants were asked to indicate how often
they assessed their patients’ use o f ATs by choosing from five response options for each
o f the 24 ATs m ost frequently used by cancer patients. The response options for
assessment o f ATs were always, often, sometimes, seldom or never. Frequencies and
percentages fo r each o f the response options o f all the 24 ATs are presented in Table 3
(Appendix B).
To clarify the presentation o f the response options “always” and “often” were
combined into one group, and “seldom” and “never” into another group. The response
option “sometimes” was treated separate as a independent group. Presentation o f
frequencies and p ercen t^ es o f participants’ responses to the combined group options for
the assessment o f all the ATs listed in the questionnaire is found in Table 5 (Appendix
B).
Support group was the AT most frequently assessed by participants. Sixty two
percent (n=171) reported always or often assessing use o f support groups, 33% (n=60)
reported sometimes assessing this AT, while 16% (n=45) reported seldom or never
assessing use o f support groups by their patients. Other ATs more frequently assessed
were lifestyle diet, herbal remedies, prayer, meditation/relaxation, imagery and massage
in that order. Forty nine percent (n=134) reported always or often assessing the use of
lifestyle diet, 40% (n=I 10) reported always or often assessing the use o f herbal remedies,
37% (n=103) reported always or often assessing the use o f prayer, 36% (n=100) reported
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always or often assessing the use o f meditation/relaxation, 31% (n=84) reported always
or often assessing the use o f imagery, and 30% (n=81) reported assessing always or often
the use o f massage by their patients. Twenty to thirty percent o f participants reported they
“sometimes” assessed the following ATs presented fi’om highest to lowest: prayer,
meditation/relaxation, massage, megavitamins, herbal remedies, theraputic touch,
imagery, music therapy, lifestyle diet, acupuncture, support groups, healing touch,
acupressure, and homeopathy.
The listed ATs that participants reported assessing the least were Native
American healing, Thai Chi, reiki, and chelation therapy in that order. Eighty percent
(n=218) reported seldom or never assessing Native American healing, 13% (n=35)
reported sometimes assessing this therapy, and 6% (n=17) reported always or often
assessing Native American Healing. Eighty one percent (n=223) reported seldom or
never assessing Tai Chi, 13% (n=35) reported sometimes assessing Tai Chi, and 6%
(n=16) reported always or often assessing Tai Chi. Eighty two percent (n=224) reported
seldom or never assessing reiki, 12% (n=32) reported sometimes assessing this therapy,
and 6% (n=16) reported always or often assessing the use o f reiki. Finally, 87% (n=237)
reported seldom or never assessing chelation therapy, 7% (n=19) reported sometimes
assessing this therapy, and 6% (n=16) reported always or often assessing the use o f
chelation therapy.
What ATs Are Oncology Nurses Recommending to Patients?
To determine what ATs oncology nurses are recommending to patients,
participants were asked to respond to each o f the 24 ATs by choosing from five response
options. The response options were always, often, sometimes, seldom, or never.
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Frequencies and percentages are presented for all the response options for each o f the
ATs listed in the questionnaire in Table 4 (Appendix B).
To make presentation o f the data more meaningful three groups o f options were
formed out o f the five initial response options by combining response options “always”
and “often” into one group, “sometimes” was left as a group o f its own, and by
combining response options “seldom” and “never” into one group. Frequencies and
percentages o f participants’ recommendation o f ATs for the combined groups o f response
options is found in Table 5 (Appendix B).
Support group was by far the AT most firequently recommended by participants.
Seventy one percent (n=195) o f participants responded to always or often recommending
support groups to their patients, 17% (n=46) responded to sometimes recommending this
therapy, and 13% (n=35) reported seldom or never recommending support groups to their
patients. Other therapies most firequently recommended by participants were
meditation/relaxation, prayer, imagery, massage, and lifestyle diet. Participants
responding to always or often recommending these therapies were 43% (n=l 18), 38%
(n=103), 36% (n=98), 30% (n=83), and 29% (n=80) respectively.
Twenty two to thirty two percent o f the participants reported they “sometimes”
recommended the following ATs presented from the highest to lowest: massage, herhal
remedies, meditation/relaxation, imagery, lifestyle diet, prayer, acupuncture, theraputic
touch, music therapy, and acupressure.
ATs least firequently recommended by participants were reiki, homeopathy, Tai
Chi, cartilage products, traditional oriental medicine. Native American healing, and
chelation therapy. None of the participants reported always or often recommending
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chelation therapy, 3% (n=8) reported sometimes, while 97% (n=267) reported seldom or
never recommending chelation therapy to their patients. One percent o f participant
reported recommending cartilage products (n=3), traditional oriental medicine (n=2) or
Native American healing (n=3), while 5% (n=14), 11% (n=30) and 8% (n=22)
(respectively) of participants reported sometimes recommending these therapies. Ninety
four percent (n=258) reported seldom or never recommending cartilage products, 91%
reported recommending seldom or never Native American healing, and 88% (n=231)
reported seldom or never recommending traditional oriental medicine to their patients.
One participant commented on the questionnaire that his/her recommendation o f
ATs “has more to do with hospital and M D’s policy than with his/her choice to
recommend or not recommend”. Another participant stated that “physicians discourage
nurses from advising many o f these therapies”.
Is There a Relationship between Oncologv Nurses’ Perceived Knowledge o f ATs and
Their Assessment o f ATs?
Spearman’s rho correlational analysis was the statistical procedure used to
determine if there was a relationship between oncology nurses’ level o f knowledge o f
ATs and their assessment o f the use o f ATs by patients.
Spearman’s rho analysis (a=.01, 2-tailed analysis) demonstrated a significant
positive relationship between participants’ level o f knowledge and frequency o f
assessment for all of the ATs listed in the questionnaire (Table 6, Appendix B). The ATs
with the highest correlation were reiki (rs=.570, p<.000), imagery (rs=.558, p<.000),
healing touch (rs=540, p<.000), music therapy (rs=.539, p<.000), massage (rs=.535,
p<.000), and meditation/relaxation (rs=.532, p<.000). Therefore, the answer to this
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research question was that there is a significant relationship between oncology nurses’
level o f knowledge o f ATs and their assessment o f ATs by their patients, but the strength
o f the relationship varies among different ATs (Table 6, Appendix B).
Is There a Relationship between Oncology Nurses’ Perceived Knowledge o f ATs and
Their Recommendation o f ATs?
Spearman’s rho correlational analysis was the statistical procedure that was used
to determine if there was a relationship between oncology nurses’ level o f knowledge o f
ATs and their recommendation o f ATs to patients. Spearman’s rho correlation was
calculated for each of the ATs listed in the questionnaire.
Calculated spearman’s rho for participants knowledge o f ATs and their
recommendation o f ATs is significant (a=.01,2-tailed analysis) for all the ATs listed in
the questionnaire (Table 6, Appendix B). The highest correlation between knowledge and
recommendation o f ATs were for imagery (rs=.645, p<.000), meditation/relaxation
(rs=.608, p<.000), music therapy (rs=.586, p<.000), massage (rs=.546, p<.000), theraputic
touch (rs=.525, p<.000), herbal remedies (rs=.519, p<.000), and biofeedback (rs=.503,
p<.000). Therefore, the answer to this research question was that there is a significant
relationship between oncology nurses’ level o f knowledge o f ATs and their
recommendation o f ATs to patients. The strength o f the relationship varies among
different ATs (Table 6, Appendix B).
Additional ATs Listed bv Participants
Participants in the study were provided the opportunity to list other ATs that they
use or utilize that were not identified in the questionnaire. Among the therapies listed
were “regular exercise”, “use o f one on one counseling”, “active family and extended
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family participation”, “art therapy”, “yoga”, “magnet therapy for pain”, and “glutamine
for Taxol induced neuropathy. Regular exercise was the only additional therapy that was
reported by two participants. The other therapies listed above were each only reported
once.
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CHAPTER VI

DISCUSSION
The purpose o f this study was to investigate oncology nurses’ perceived
knowledge o f alternative therapies (ATs), their frequency o f assessment o f the use o f ATs
by patients, and what ATs they recommend to patients with cancer. The findings o f this
study are interpreted by examining the results, forming conclusions, exploring the
significance o f the findings, considering implications for nursing, and suggesting further
studies. In addition, limitations o f the study are discussed.
Presentation o f Major Findings
Sample size is a consideration in a quantitative, descriptive survey when
performing correlational analysis on the data. The calculated sample for the study was
196 subjects (Pearson’s r power analysis). The final sample size consisted o f 278
participants (34.8%), exceeding the sample size calculated for this study. The sample size
is therefore sufficient to perform reliable statistical analysis.
A majority o f the oncology nurse participants included in the sample were female,
Caucasian, had either a baccalaureate or masters degree, worked in a hospital setting, and
had between 5-25 years o f nursing practice. The mean age o f the participants was 44.8
years. Close to half o f the sample practiced in California. The sample included oncology
nurses practicing in the Western states o f the U.S. Since no information on demographic
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characteristics o f the Western population was available it is difficult to infer that the
sample is representative o f the population imder study.
The following is a discussion o f the findings for each o f the research questions.
The first research question asked what was the perceived knowledge o f oncology
nurses regarding ATs. The findings o f this study indicated that majority o f oncology
nurses perceive their knowledge o f ATs to be either average or above average. These
findings are not consistent with other studies that indicate that oncology and advanced
practice nurses’ do not perceive themselves as knowledgeable about ATs (Kayser, 1996;
Salmenpera, Suominen & Lauri, 1998; Wright, 1997).
The interest in ATs among patients and the general public has steadfastly
increased in the past years in the U.S. (Astin, 1998; Eisenberg et al., 1998). Perhaps are
nurses becoming more aware o f this interest in ATs by their patients, therefore seeking
out information on ATs to meet their patients’ needs. Furthermore, the use o f alternative
cancer treatments is believed to be prevalent among patients with cancer, exposing
oncology nurses to these therapies when caring for their patients (Ernst & Cassileth,
1998). This might explain why oncology nurses in this study perceived their knowledge
o f ATs to be higher than reported in other studies o f nurses.
Further, studies have documented a higher prevalence o f use o f ATs both among
the general public and cancer patients living in the West than in other regions o f the
country (Eisenberg et al., 1998; Lemer and Kennedy, 1992). This increased use might
account for the higher level o f knowledge o f ATs by oncology nurses in this study than
previously reported in other studies because the sample only included oncology nurses
practicing in the Western region o f the U.S. Oncology nurses practicing in the West
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possibly have a greater exposure to different ATs than in other regions o f the country.
This exposure might affect oncology nurses’ interest in ATs reflected in this study as
higher knowledge o f ATs.
Finally, the high educational level o f the oncology nurses in this study might
suggest that they have been introduced to ATs in their educational programs contributing
to a higher level o f knowledge o f ATs than previously stated in other studies.
The ATs that oncology nurses perceived having the highest level o f knowledge
were support groups, prayer, meditation/relaxation, and imagery, while the ATs oncology
nurses perceived having the lowest level o f knowledge were traditional oriental medicine,
reiki. Native American healing, and chelation therapy. The ATs that oncology nurses
perceived having the highest level o f knowledge all fall within the mind-body control
category set forth by The National Institutes o f Health (1999), National Center for
Complementary and Alternative Medicine (NCCAM). These therapies are generally
considered non-invasive, non-toxic, free o f side effects, and embrace a holistic approach
in patient care (Cassileth, 1999; Cronsberry, 1996; Downer et al., 1994; Fryback &
Reiner, 1997). The nature o f these therapies is congruent with the nursing orientation
towards harmony among the mind, body, and spirit (Dossey, Keegan, Guzzetta &
Kolkmeier, 1995). This might explain the oncology nurses’ perceived higher level o f
knowledge o f these therapies. In addition, studies indicate that mind-body therapies is
one o f the categories of ATs that cancer patients use most widely (American Cancer
Society, 1996; Cassileth 7 Berlyne, 1989; Lemer & Kennedy, 1992; Miller et al., 1998;
Montbriand, 1994; Montbriand, 1999; Skinn, 1994). Thus, it is more likely that oncology
nurses have encountered these therapies in their practice. This exposure may account for
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a higher perceived knowledge o f the mind-body therapies reported by these participants
than other categories o f ATs.
The therapies that oncology nurses perceived having the least knowledge o f are
found in three NCCAM categories. Categorized as (1) the alternative systems o f medical
practice, which includes traditional oriental medicine and Native American healing, (2)
the bioelectromagnetic application, which includes reiki, and (3) the pharmacological and
biological treatments, such as chelation therapy (National Institutes o f Health, 1999).
Some o f these therapies have not been shown to be an effective adjunct to traditional
cancer treatment. For example, reiki has not been found to show any measurable efficacy
as an anticancer agent (Cassileth, 1999). Furthermore, registered nurses in some states are
not allowed to prescribe or recommend herbal remedies or megadoses o f vitamins by
their regulating bodies as in The State o f Nevada (Benjamin, 1999). Both traditional
oriental medicine and Native American healing include herbal medicine in their practices.
Additionally, traditional oriental medicine. Native American healing, reiki, and chelation
therapy are not among the ATs that are most widely used by cancer patients (American
Cancer Society, 1996; Cassileth & Berlyne, 1989; Lemer & Kennedy, 1992; Miller et al.,
1998; Montbriand, 1994; Montbriand, 1999; Skinn, 1994).
It is o f interest that ATs which are determined to be the least effective, or even
harmful in cancer treatment, are among the ATs that oncology nurses perceive
themselves to be the least knowledgeable about. The lack o f proven efficacy o f these
therapies, the limited engagement o f cancer patients in the use o f these therapies as well
as prohibition o f use and recommendation o f these therapies by nursing regulating bodies
might affect oncology nurses’ reports o f less perceived knowledge o f these therapies.
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The majority o f participants o f this study was interested in taking a course in ATs.
These findings concur with other studies on both nurses and physicians that demonstrated
an interest among these professionals in knowing more about ATs (Berman et al., 1998;
Fitch et al., 1999; Gray et al., 1997; McCraw, 1994; Sikan & Taken, 1998; Verhoef &
Sutherland, 1995). The increased publicity and appeal that ATs have received by both the
general public and patients might be demonstrated in health care professionals’ interest in
being informed about the most fi-equently used ATs by their patients. Such information
empowers oncology nurses to recommend ATs that are beneficial to their patients and
identify those which are contraindications to traditional treatments.
The second research question asked i f oncology nurses’ assessed the use o f ATs
by their patients. The majority of participants asked patients about their use o f ATs, while
less than one-third reported seldom or never asking patients’ about their use o f ATs.
These findings are not consistent with Kayser’s (1996) findings that indicate that nurse
practitioners only assess the use of ATs among patients to a limited extent. This
inconsistency in findings might be explained by nurses’ increased interest in ATs in the
past few years as a response to the growing popularity o f ATs among the general public
and patients. This trend might not been reflected in earlier studies such as Kayser’s. In
addition, the findings o f this study might suggest that oncology nurses are more aware o f
the importance o f assessing ATs due to the higher prevalence o f their use among cancer
patients and their potential detrimental interaction with conventional cancer treatment.
The use o f support group was the AT most frequently assessed by participants
followed by lifestyle diet, herbal remedies, prayer, meditation/relaxation, imagery, and
massage. These therapies are classified by the NCCAM in the diet, nutrition and lifestyle
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changes category (lifestyle diet), the herbal medicine category (herbal remedies), the
manual healing category (massage), and the mind-body control category
(meditation/relaxation, imagery, support groups and prayer). These therapies include both
non-invasive therapies that are considered helpful to cancer patients, and also invasive
therapies that are viewed as less beneficial in cancer treatment or even harmful to patients
(Bridgen, 1995; Cassileth, 1999; Cronsberry, 1996; Downer et al., 1994; Fryback &
Reiner, 1997; Milton, 1998; Montbriand, 1999; Spaulding-Albright, 1997).
It is comforting that majority o f oncology nurse participants are asking patients
about their use o f ATs since cancer patients use ATs considerably and because many
cancer patients use ATs without informing their health care professionals (Cassileth et al.,
1984; Cross, McGrath & Caggiano, 1998; Downer et al., 1994; Emst & Cassileth, 1998;
Lemer & Kennedy, 1992; Montbriand, 1994). In addition, oncology nurses are assessing
the use o f ATs by their patients that they consider themselves to be more knowledgeable
about including support groups, prayer, meditation/relaxation, massage, and imagery.
Furthermore, participants assessed more firequently the use o f ATs that cancer patients
use more widely including lifestyle diet, herbal remedies, megavitamins, support groups,
massage and imagery (American Cancer Society, 1996; Cassileth & Berlyne, 1989;
Lemer & Kennedy, 1992; Miller et al., 1998; Montbriand, 1999; Skinn, 1994). Finally,
participants are assessing the use o f ATs by their patients that are considered both helpful
to cancer patients as well as less beneficial to patients w ith cancer including herbal
remedies and lifestyle diets. These findings suggest that despite oncology nurses reported
lower perceived knowledge o f the less beneficial ATs they recognize the importance o f
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assessing cancer patients use o f these therapies because o f the prevalence o f the use o f
these ATs among cancer patients and potential harm o f some ATs to patients.
The third research question asked what ATs oncology nurses were recommending
to their patients. A slight majority o f participants recommended ATs more often or
sometimes to patients, while close to h alf recommended ATs seldom or never to patients.
These findings are consistent with most studies conducted on both nurses’ and physicans’
recommendation patterns o f ATs (Berman et al., 1995; Blumberg et al., 1995; McGraw,
1994; Sikand and Taken, 1998). These studies indicate that a majority o f nurses and
physicians are willing to recommend ATs to their patients. It is of interest that despite
health care professionals’ reported lack o f knowledge o f ATs the majority o f these
professionals are willing to recommend them to their patients. Many ATs have not been
shown through scientific research to be beneficial but they are perceived as promoting
patients’ control over their care and enhancing well being. Therefore, health care
providers may consider these ATs to be a beneficial adjunct to traditional treatment and
may explain their readiness to recommend these ATs to their patients. Furthermore, ATs
have become increasingly more popular to the public as well as patient. Thus, health care
professionals may respond to their patients’ interest and inquiries by recommending noninvasive ATs, despite their lack o f knowledge o f these ATs.
The most frequently recommended ATs by participants were support groups,
meditation/relaxation, prayer, imagery, massage, and lifestyle diet. These ATs are
classified according to NCCAM in the mind-body control category
(meditation/relaxation, imagery, support groups and prayer), the manual healing category
(massage), and the diet, nutrition and life style changes category (lifestyle diet). It is
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difficult to compare the most frequently recommended ATs across studies due to
different therapies included in each study. However, the ATs most frequently
recommended in other studies were relaxation, biofeedback, and massage, which is
consistent with this study (Berman et al., 1995; Blumberg et al., 1995; McGraw, 1994;
Sikand and Laken, 1998).
The most frequently recommended ATs by oncology nurses were among the ATs
that cancer patients use more frequently. As stated above, most of these therapies are
considered to promote patients’ well being, and enhance their health and quality o f life.
Further, since they are considered as a beneficial adjunct to traditional cancer treatment it
is sensible that oncology nurses recommend them more often to their patients than other
therapies that are invasive and have not been shown to be useful. ATs that research has
not demonstrated to be beneficial to cancer patients or has even shown to be harmful,
such as megavitamins, cartilage products and chelation therapy, were recommended less
frequently by participants.
The fourth research question examined if there was a significant relationship
between oncology nurses’ perceived knowledge o f ATs and their assessment o f ATs used
by their patients. For all the ATs there was either a moderate or high correlation found
(Speraman’s r >.3) between knowledge and assessment. The findings suggest that
oncology nurses are more likely to assess the use o f ATs that they perceive themselves to
be more knowledgeable about, and that oncology nurses are less likely to assess the use
o f ATs that they perceive themselves to have less knowledge of. The correlation between
oncology nurses’ knowledge and their assessment o f the use o f ATs was higher for the
non-invasive therapies like reiki, imagery, healing touch, and massage, than the invasive
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therapies like herbal remedies and lifestyle diet. Oncology nurses perceive their
knowledge o f both herbal remedies and lifestyle diet to be limited but still they are
assessing the use o f these therapies by their patients more frequently. It is positive that
oncology nurses despite their limited knowledge o f these two therapies are assessing
patients use o f these ATs because cancer patients use these therapies frequently and some
o f these therapies may oppose harm to patients with cancer.
These findings have an implication for educating oncology nurses on different
ATs to heighten their assessment pattern o f them, especially o f ATs that have limited
benefits or may interfere with traditional cancer treatment. Since studies have reported
lack o f communication o f cancer patients’ use o f ATs to their health care professionals it
is o f importance to educate oncology nurses on the most frequently used ATs by cancer
patients to increase oncology nurses awareness and assessment o f ATs when engaged in
their patient care (Cassileth et al., 1984; Cross, McGrath & Caggiano, 1998; Downer et
al., 1994; Lemer & Kennedy, 1992; Montbriand, 1994).
The last research question asked if there was a significant relationship between
oncology nurses’ perceived knowledge of ATs and their recommendation of ATs to their
patients. The results indicate that there exists a positive relationship between oncology
nurses’ knowledge of ATs and their recommendation o f ATs to their patients. The
relationship between knowledge and recommendation o f different ATs is either moderate
or high (Spearman’s r >.3) with one exception o f a weak relationship (Spearman’s r<.3),
which was chelation therapy. These findings suggest that if oncology nurses perceive
their knowledge o f a particular AT to be higher they are more likely to recommend that
ATs to their patients. Moreover, if oncology nurses perceive their knowledge o f a
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particular ATs to be low they are less likely to recommend that ATs to their patients. In
general there was a higher correlation between oncology nurses’ perceived knowledge
and recommendation o f the non-invasive therapies with the exception o f herbal remedies.
It is interesting that oncology nurses perceive their knowledge o f some o f the invasive
therapies including lifestyle diet, megavitamins, traditional oriental medicine and
homeopathy to be lower than o f many other ATs, however, oncology nurses were more
willing to recommend these ATs to their patients. Many o f these therapies include a
broad spectrum o f treatments, some being benign and beneficial while others may be
harmful. Since this study did not distinguish between different therapies it cannot be
concluded that oncology nurses are recommending all treatments regardless o f the effects
on patients.
These findings suggest that oncology nurses are more likely to recommend ATs
that they are more knowledgeable about and if these therapies are non-invasive and
expose no harm to patients.
Conclusions
The results o f this study suggest that the majority o f oncology nurses perceive
their knowledge to be at least average or higher. This is a positive finding in light of
previous research that suggests that both nurses and physicians do not perceive
themselves as knowledgeable about ATs. It is comforting that oncology nurses perceive
their knowledge o f ATs to be somewhat higher than other health care professionals since
oncology nurses care for patients that use ATs firequently.
Furthermore, as health care professionals who spend a great deal o f time with
patients, oncology nurses have a unique opportunity to become a resource for unbiased
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and accurate information on the efficacy of various ATs to their patients. In order to be a
resource for patients, oncology nurses must be knowledgeable about ATs most widely
used by patients with cancer. The findings o f this study indicate that despite oncology
nurses’ perceived higher level o f knowledge o f ATs than other health care professionals,
they are still interested in taking a course in ATs. By gaining more information on the
ATs most firequently used by cancer patients oncology nurses might be the resource that
their patients need to make sound decisions about alternative health care choices.
Additionally, the findings o f this study suggest that the majority of oncology
nurses are both asking their patients about their use o f ATs and asking their patients
about the ATs that are most firequently used by cancer patients. Since research indicates
that patients with cancer use ATs firequently and that many cancer patients do not
communicate their use o f ATs to their health care professionals, it is encouraging to
know that oncology nurses are assessing their patients use o f ATs. Furthermore, prudent
nursing care includes assessing all treatment modalities that patients might be using.
Finally, the findings o f this study indicate that oncology nurses are recommending
ATs to their patients. These findings are consistent with other studies that indicate that
majority o f nurses and physicians are willing to recommend ATs to their patients. Since
not all ATs are beneficial to patients it is positive that oncology nurses seem to be more
firequently recommending ATs that have been demonstrated to enhance patients well
being, and less firequently recommending ATs that have not been shown to provide
benefits to patients.
The Neuman System Model (NSM) was the firamework used for this study
because o f its unique focus on the nursing intervention as prevention (Neuman, 1995).
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According to the model the m ajor concern for nursing is to keep the client system stable
through complete assessment o f effects o f all environmental stressors on the system and
assisting clients to obtain optimal health or wellness. The findings o f this study suggest
that oncology nurses assess the client reactions to stressors affecting them by firequently
asking patients about their use o f ATs. Further, oncology nurses utilize prevention as
intervention at both the secondary and tertiary level to help cancer patients strengthen
their line o f resistance and protect their normal line o f defense by recommending
beneficial ATs more firequently that enhance clients well being, and by recommending
less firequently ATs that have no proven benefits to clients. The NSM states that nursing
knowledge is the foundation for how the nurse organizes his/her nursing interventions.
Thus, the oncology nurse’s knowledge o f ATs influences both the assessment and
recommendation o f ATs to clients with cancer. The findings o f this study indicate a
positive relationship between oncology nurses’ perceived knowledge o f ATs and both
their assessment and recommendation o f ATs. This relationship was shown to be either
moderate or strong both for knowledge with assessment and recommendation. The
findings o f this study support the notion that nursing knowledge is the foundation for
implementing purposeful interventions (Fitzpatrick & Whall, 1996)
Limitations o f the Study
Several limitations were identified in this study. The lack o f demographic
characteristics of the population under study was a limitation. It is difficult to draw
inference firom the sample o f oncology nurses to the larger population o f all oncology
nurses practicing in the Western states o f the U.S. if comparison o f demographic
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characteristics between the sample and the population is not available. This limitation
decreases the generalizability o f the findings for all oncology nurses.
The sample used for this study only included oncology nurses practicing in the
Western states o f the U.S was a limitation o f the study. Since prevalence o f the use of
ATs by the public and patients is higher in this region o f the country than elsewhere it
might have affected the oncology nurses’ perceived knowledge presented as being higher
than in previous studies. This limitation also decreases the generalizability o f the findings
for all oncology nurses practicing in the U.S.
Further, the low response rate o f 34.8% decreases the representativeness of the
sample despite the use o f random sampling technique. However, this response rate is
consistent with response rates o f other research (Bums & Grove, 1997). This further
decreases the generalizability o f the findings to all oncology nurses.
Finally, validity o f the questionnaire was not tested beyond content validity. The
lack o f other validity testing also affects the generalizability o f the findings beyond the
sample used in the study and raises questions about the internal validity o f the study.
Implications for Nursing Practice
Research supports that the use o f ATs by cancer patients is prevalent and they
often engage in ATs without the knowledge o f their health care professionals (Cassileth
et al., 1984; Cross, McGrath & Caggiano, 1998; Downer et al., 1994; Emst & Cassileth,
1998; Lemer & Kennedy, 1992; Montbriand, 1994). Some ATs are beneficial to patients
while others may be harmful and interfere with conventional cancer treatment exposing
cancer patients to unwanted side effects firom using two treatment modalities
simultaneously. Cancer patients often make decisions about alternative health care
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choices based on inaccurate information gathered from the lay press, health food stores,
promoters o f ATs, friends, and family (Montbriand, 1993). For cancer patients to make
informed choices, they need for health care professionals to provide nonjudgemental and
accurate information regarding ATs. Oncology nurses are in a position to become
resources to patients with cancer and help them make informed healthcare choices. Fitch
et al. (1999) concluded in their study that oncology nurses perceive their role as
educating patients about ATs, encouraging dialogue, and facilitating problem solving
related to ATs. The oncology nurses in this study clearly indicated an interest in taking a
course in ATs. Furthermore, the findings o f this study suggested that oncology nurses’
knowledge o f ATs influenced both their assessment pattern o f the various ATs and their
recommendation o f beneficial ATs to their patients.
To respond to this increasing interest among oncology nurses in learning more
about ATs, reflected in this study as well as in other studies, nursing programs should
include courses in ATs in their curriculum. This information could be offered either as an
individual course or included in core courses as it relates to the specific content o f that
course. The information provided should cover the ATs most widely used by the general
public as well as by patients. For nurses currently in practice national organizations such
as The Oncology Nurses Society and The American Cancer Society o r various cancer
treatment institutions could sponsor a course in ATs that are most frequently used by
cancer patients. Such a course should focus on research demonstrated efficacy o f
different ATs used by cancer patients, as well as ATs where no benefits for patients have
been found. Information on ATs should also cover how ATs may interact with
conventional cancer treatments. In addition, the content should emphasize the importance
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o f oncology nurses assessing the use o f ATs by their patients, the importance o f keeping
an open mind regarding patients’ use o f ATs, and finally the importance o f providing
reliable information to their patients.
Recommendations for Further Study
The findings o f this study indicated that oncology nurses’ perceived knowledge o f
ATs is somewhat higher than reported in other studies. Since only oncology nurses
practicing in the Western region o f the U.S. were included in the sample, future studies
should include other regions o f the country where ATs are not as widely used by the
general population as well as by cancer patients. These studies might find a regional
difference in oncology nurses’ knowledge, assessment, and recommendation o f ATs.
In addition, it would be o f interest to conduct experimental research on oncology
nurses’ knowledge, assessment, and recommendation o f ATs before and after taking a
course in ATs that are most frequently used by cancer patients. This type o f research
might reflect what impact education has on oncology nurses’ knowledge, assessment and
recommendation patterns o f ATs.
Finally, for future use o f the instrument developed for this study it is
recommended to provide a break or additional space between every fifth therapy listed in
the questiormaire to rninimize mistakes by participants when filling out the questionnaire.
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Figure 1. The Neuman System Model. Original diagram copyright © 1970 by Betty Neuman
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Figure 5. Distribution o f years in nursing practice o f oncology nurse participants (n=278)
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Figure 6. Oncology nurse participants' rating o f their overall level o f knowledge o f ATs
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Figure 8. Distribution o f how frequently oncology nurse participants recommend ATs to
their patients
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Table 1

Demographic Characteristics of Oncology Nurse Participants
(n=278)

Categories
Gender (n=276)
Female
Male
Missing Value

Frequency

Percent

266
10
2

95.7
3.6
0.7

Ethnic Background (n=278)
Caucasian
Asian-Pacific Islander
Hispanic
African-American
Other
More than one ethnicity

257
10
5
0
5
266

92.4
3.6
1.8
0
1.8
0.4

Educational Level (n=278)
Baccalaureate
Associate
Masters
Diploma
Doctorate

132
80
37
29
0

47.5
28.8
13.3
10.4
0

Practice Setting (n=278)
Hospital
Clinic
Private practice
Home care
Hospice
Other
More than one practice setting

133
69
29
7
7
16
17

47.8
24.8
10.4
2.5
2.5
5.8
6.1

State (n=277)
California
Washington
Colorado
Oregon
Arizona
Idaho
New Mexico
Utah
Montana
Nevada
Wyoming
Missing Value

121
40
30
24
21
12
8
7
6
6
2
1

43.5
14.4
10.8
8.7
7.6
4.3
2.9
2.5
22
2.2
0.7
0.4
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Table 2

Oncology Nurse Participants* Perceived Level of Knowledge of
Each AT fn=2781
Frequency

Acupuncture (n=275)
High
More than average
Average
Less than average
None

Percent

7
59
133
66
10

Homeopathy (n=273)
High
More than average
Average
Less than average
None

27
90
123
32

Traditional Oriental Medicine (n=273)
High
More than average
Average
Less than average
None

16
61
130
65

Native American Healing (n=274)
High
More than average
Average
Less than average
None

12
48
122
92

Therapeutic Touch (n=275)
High
More than average
Average
Less than average
None
Healing Touch (n=274)
High
More than average
Average
Less than average
None

1

1

0

24
68
110

58
15

21
45
104
73
31
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2.5
212
47.8
23.7
3.6

0.4
9.7
32.4
442
11.5

0.4
5.8
21.9
46.8
23.4

0
4.3
17.3
43.9
33.1

8.6
24.5
39.6
20.9
5.4

7.6
16.2
37.4
26.3
112

86

Table 2 continued
Frequency

Percent

Reiki (n=272)
High
More than average
Average
Less than average
None

2
19
55
83
113

0.7
6.8
19.8
29.9
40.6

Lifestyle Diet (n=277)
High
More than average
Average
Less than average
None

7
43
117
92
18

2.5
15.5
42.1
33.1
6.5

Megavitamins (n=276)
High
More than average
Average
Less than average
None

8
34
122
92
20

2.9
12.2
43.9
33.1

Herbal Remedies (n=275)
High
More than average
Average
Less than average
None

5
46
113
96
15

1.8
16.5
40.6
34.5
5.4

Reflexology (n=275)
High
More than average
Average
Less than average
None

6
25
93
99
52

2.2
9.0
33.5
35.6
18.7

Massage (n=277)
High
More than average
Average
Less than average
None

25
70
132
45
5

9.0
25.2
47.5
16.2
1.8
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Table 2 continued
Frequency

Percent

Acupressure (n=273)
High
More than average
Average
Less than average
None

14
51
120
66
21

5.0
18.3
43.2
23.7
7.6

Meditation/Relaxation (n=277))
High
More than average
Average
Less than average
None

40
76
120
33
8

14.4
27.4
43.2
11.9
2.9

Hypnosis (n=275)
High
More than average
Average
Less than average
None

7
39
114
86
29

2.5
14.0
41.0
30.9
10.4

Imagery (n=277)
High
More than average
Average
Less than average
None

25
91
107
43
11

9.0
32.7
38.5
15.5
4.0

Biofeedback (n=275)
High
More than average
Average
Less than average
None

14
39
125
74
23

5.0
14.0
45.0
26.6
8.3

Support Groups (n=277)
High
More than average
Average
Less than average
None

74
100
90
10
3

26.6
36.0
32.4
3.6
1.1
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Table 2 continued
Frequency

Percent

Prayer(n=277)
High
More than average
Average
Less than average
None

63
83
106
22
3

22.7
29.9
38.1
7.9
1.1

Aroma Therapy (n=274)
High
More than average
Average
Less than average
None

16
33
115
94
16

5.8
11.9
41.4
33.8
5.8

Music Therapy (n=275)
High
More than average
Average
Less than average
None

25
56
126
55
13

9.0
20.1
45.3
19.8
4.7

Tai Chi (n=274)
High
More than average
Average
Less than average
None

5
28
67
104
70

1.8
10.1
24.1
37.4
25.2

Chelation Therpy (n=273)
High
More than average
Average
Less than average
None

2
10
41
103
117

0.7
3.6
14.7
37.1
42.1

Cartilage Products (n=275)
High
More than average
Average
Less than average
None

4
25
64
103
79

1.4
9.0
23.0
37.1
28.4
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Table 3 Oncology Nurse Participants* Assessment Pattern o f Each AT rn=278)
Frequency

Percent

Acupuncture (n=276)
Always
Often
Sometimes
Seldom
Never

II
33
63
78
91

4.0
11.9
22.7
28.1
32.8

Homeopathy (n=274)
Always
Often
Sometimes
Seldom
Never

13
30
54
73
104

4.7
10.8
19.4
26.3
37.4

9
46
71
127

32
7.9
16.5
25.6
45.7

6

2.2

11

35
58
161

4.0
12.6
20.9
57.9

10
27
68
71
99

3.6
9.7
24.5
25.6
35.6

10

3.6
9.7
20.1
24.5
40.3

Traditional Oriental Medicine (n=275)
Always
Often
Sometimes
Seldom
Never
Native American Healing (n=271)
Always
Often
Sometimes
Seldom
Never
Therapeutic Touch (n=275)
Always
Often
Sometimes
Seldom
Never
Healing Touch (n=273)
Always
Often
Sometimes
Seldom
Never

22

27
56
68
112
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Table 3 continued
Reiki (n=273)
Always
Often
Sometimes
Seldom
Never
Lifestyle Diet (n=276)
Always
Often
Sometimes
Seldom
Never

Frequency

Percent

5
II
32
53
172

4.0
11.5
19.1
61.9

88
65
42
35

16.5
31.7
23.4
15.1
12.6

Megavitamins (n=275)
Always
Often
Sometimes
Seldom
Never

43
60
75
48
49

15.5
21.6
27.0
17.3
17.6

Herbal Remedies (n=274)
Always
Often
Sometimes
Seldom
Never

45
65
71
51
42

16.2
23.4
25.5
18.3
15.1

10
14
32
67
149

3.6
5.0
11.5
24.1
53.6

19
62
76
56
61

6.8
22.3
27.3
20.1
21.9

Reflexology (n=272)
Always
Often
Sometimes
Seldom
Never
Massage (n=274)
Always
Often
Sometimes
Seldom
Never

46

1.8
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Table 3 continued
Frequency

Percent

12
28
55
68
108

4.3
10.1
19.8
24.6
38.8

33
67
82
50
44

11.9
24.1
29.5
18.0
15.8

Hypnosis (n=272)
Always
Often
Sometimes
Seldom
Never

8
26
35
73
130

2.9
9.4
12.6
26.3
46.8

Imagery (n=274)
Always
Often
Sometimes
Seldom
Never

24
60
66
57
67

8.6
21.6
23.7
20.5
24.1

Biofeedback (n=273)
Always
Often
Sometimes
Seldom
Never

7
29
48
78
111

2.5
10.4
17.3
28.1
39.9

Support Groups (n=276)
Always
Often
Sometimes
Seldom
Never

68
103
60
23
22

24.5
37.1
21.6
8.3
7.9

Acupressure (n=271)
Always
Often
Sometimes
Seldom
Never
Meditation/Relaxation (n=276)
Always
Often
Sometimes
Seldom
Never
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Table 3 continued
Frequency

Percent

28
75
82
54
36

10.1
27.0
29.5
19.4
12.9

Aroma Therapy (n=275)
Always
Often
Sometimes
Seldom
Never

10
15
43
73
134

3.6
5.4
15.5
26.3
48.2

Music Therapy (n=275)
Always
Often
Sometimes
Seldom
Never

14
38
66
63
94

5.0
13.7
23.7
22.7
33.8

Tai Chi (n=274)
Always
Often
Sometimes
Seldom
Never

4
12
35
55
168

1.4
4.3
12.6
19.8
60.4

Chelation Therapy (n=272)
Always
Often
Sometimes
Seldom
Never

6
10
19
37
200

2.2
3.6
6.8
13.3
71.9

Cartilage Products (n=273)
Always
Often
Sometimes
Seldom
Never

11
25
33
44
160

4.0
9.0
11.9
15.8
57.6

Prayer (n=275)
Always
Often
Sometimes
Seldom
Never
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Table 4 Oncology Nurse Participants* Recommendation o f Each AT (n=278)
Percent

Frequency
Acupuncture (n=275)
Always
Often
Sometimes
Seldom
Never

68
61
126

Homeopathy (n=272)
Always
Often
Sometimes
Seldom
Never

5
37
58
171

Traditional Oriental Medicine (n=273)
Always
Often
Sometimes
Seldom
Never

0
2
30
49
192

10.8
17.6
69.1

0
20

1

0
7.2
24.5
21.9
453

0.4
1.8
13.3
20.9
61.5

0
0.7

Native American Healing (n=273)
Always
Often
Sometimes
Seldom
Never

0

0

3
22
40
208

7.9
14.4
74.8

Therapeutic Touch (n=272)
Always
Often
Sometimes
Seldom
Never

25
66
48
127

2.2
9.0
23.7
17.3
45.7

Healing Touch (n=273)
Always
Often
Sometimes
Seldom
Never

5
29
51
42
146

10.4
18.3
15.1
52.5

6
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1.8
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Table 4 continued
Frequency
Reiki (n=272)
Always
Often
Sometimes
Seldom
Never

Percent
1

0.4

6
25
28
212

2.2

76.3

Lifestyle Diet (n=275)
Always
Often
Sometimes
Seldom
Never

26
54
77
40
78

9.4
19.4
27.7
14.4
28.1

Megavitamins (n=274)
Always
Often
Sometimes
Seldom
Never

4
9
50
57
154

Herbal Remedies (n=272)
Always
Often
Sometimes
Seldom
Never

5
25
85
51
106

9.0
30.6
18.3
38.1

Reflexology (n=271)
Always
Often
Sometimes
Seldom
Never

4
13
27
37
190

1.4
4.7
9.7
13.3
68.3

13
70
87
41
63

4.7
15.2
31.3
14.7
22.7

Massage (n=274)
Always
Often
Sometimes
Seldom
Never
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1.4

3J2
18.0
20.5
55.4
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Tabled continued
Frequency
Acupressure (n=271)
Always
Often
Sometimes
Seldom
Never
Meditation/Relaxation (n=277)
Always
Often
Sometimes
Seldom
Never

Percent

5
18
59
57
132

20.5
47.5

32
86
84
27
48

11.5
30.9
303
9.7
173

4

1.8

6.5
21.2

Hypnosis (n=272)
Always
Often
Sometimes
Seldom
Never

35
52
171

1.4
3.6
12.6
18.7
61.5

Imagery (n=275)
Always
Often
Sometimes
Seldom
Never

23
75
76
36
65

8.3
27.0
27.3
12.9
23.4

5
24
40
64.0
140

8.6
14.4
23.0
50.4

Biofeedback (n=273)
Always
Often
Sometimes
Seldom
Never
Support Groups (n=276)
Always
Often
Sometimes
Seldom
Never

10

1.8

11

28.1
42.1
16.5
4.0

24

8.6

78
117
46
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Tabled continued
Frequency
Prayer (n=274)
Always
Often
Sometimes
Seldom
Never

Percent

28
75
71
42
58

10.1
27.0
25.5
15.1
20.9

Aroma Therapy (n=276)
Always
Often
Sometimes
Seldom
Never

4
16
34
57
165

1.4
5.8
12.2
20.5
59.4

Music Therapy (n=276)
Always
Often
Sometimes
Seldom
Never

16
44
61
52
103

5.8
15.8
21.9
18.7
37.1

Tai Chi (n=275)
Always
Often
Sometimes
Seldom
Never

1
4
29
35
206

0.4
1.4
10.4
12.6
74.1

Chelation Therapy (n=275)
Always
Often
Sometimes
Seldom
Never

0
0
8
21
246

0
0
2.9
7.6
88.5

Cartilage Products (n=275)
Always
Often
Sometimes
Seldom
Never

0
3
14
28
230

0
1.1
5.0
10.1
82.7
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Knowledge

Support Groups
Prayer
Meditation/Relaxation
Imagery

High or
More than
average
Freq
%
174 63%
146 53%
116 42%
116 42%

Average
Freq
90
106
120
107

%
32%
38%
43%
39%

Assessment
Less than
average
or None
Freq
%
13
5%
9%
25
15%
41
54
19%

Always
or
Often
Freq
%
62%
171
103 37%
100 36%
84 31%

Freq
60
82
82
66

%
22%
30%
30%
24%

Seldom
or
Never
Freq
%
16%
45
90 33%
94 34%
124 45%

Sometimes

Recommendation
Seldom
Always
Sometimes
or
or
Often
Never
Freq
%
Freq
Freq
%
%
195 71%
46
35
13%
17%
103 38%
26%
100 36%
71
118 43%
75 27%
84 30%
98 36%
76 28%
101 37%

Massage
Therapeutic Touch
Music Therapy
Acupuncture

95
92
81
66

34%
33%
29%
24%

132
110
126
133

48%
40%
46%
48%

50
73
68
76

18%
27%
25%
28%

81
37
52
44

30%
13%
19%
16%

76
68
66
63

28%
25%
24%
23%

117
169
157
168

43%
61%
57%
61%

83
31
60
20

30%
11%
22%
7%

87
66
61
68

32%
24%
22%
25%

104
175
155
187

38%
64%
56%
68%

Healing Touch
Biofeedback
Acupressure
Aroma Therapy

66
53
65
49

24%
19%
24%
18%

104
125
120
115

38%
45%
44%
42%

104
97
87
110

38%
35%
32%
40%

37
36
40
25

14%
13%
15%
9%

56
48
55
43

21%
18%
20%
16%

179
189
175
207

66%
69%
65%
75%

34
29
23
20

12%
11%
8%
7%

51
40
59
34

19%
15%
22%
12%

188
204
189
222

69%
75%
70%
80%

Herbal Remedies
Lifestyle Diet
Megavitamins
Hypnosis

51
50
42
46

19%
18%
15%
17%

113
117
122
114

41%
42%
44%
41%

111
110
112
115

40%
40%
41%
42%

110
134
103
34

40%
49%
37%
13%

71
65
75
35

26%
24%
27%
13%

93
77
97
203

34%
28%
35%
75%

30
80
13
14

11%
29%
5%
5%

85
77
50
35

31%
28%
18%
13%

157
118
211
223

58%
43%
77%
82%

Homeopathy
Reflexoiogy
Tai Chi
Cartilage Products

28
31
33
29

10%
11%
12%
11%

90
93
67
64

33%
34%
24%
23%

155
151
174
182

57%
55%
64%
66%

43
24
16
36

16%
9%
6%
13%

54
32
35
33

20%
12%
13%
12%

176
216
223
204

64%
79%
81%
75%

6
17
5
3

2%
6%
2%
1%

37
27
29
14

14%
10%
11%
5%

229
227
241
258

84%
84%
88%
94%

Traditional Oriental Medicin
Reiki
Native American Healing
Chelation Therapy

17
21
12
12

6%
8%
4%
4%

61
55
48
41

22%
20%
18%
15%

195
196
214
220

71%
72%
78%
81%

31
16
17
16

11%
6%
6%
6%

46
32
35
19

17%
12%
13%
7%

197
224
218
237

72%
82%
80%
87%

2
7
3
0

1%
3%
1%
0%

30
25
22
8

11%
9%
8%
3%

241
240
248
267

88%
88%
91%
97%
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Table 6

Spearman’s Rho Correlational Analysis between Oncology
Nurses’ (1) Knowledge and Assessment o f ATs and
Their ( 2) Knowledge and Recommendation o f ATs

Reiki
Imagery
Healing Touch
Music Therapy
Massage

Knowledge x
Assessment
Spearman's
p-value
rho
.570
.000
.558
.000
.540
.000
.539
.000
.535
.000

Knowledge x
Recommendation
Spearman's
p-value
rho
.473
.000
.645
.000
.497
.000
.586
.000
.546
.000

Meditation/Relaxation
Cartilage Products
Acupressure
Hypnosis

.532
.519
.514
.514

.000
.000
.000
.000

.608
.324
.487
.450

.000
.000
.000
.000

Homeopathy
Megavitamins
Traditional Oriental Medicine
Therapeutic Touch

.506
.505
.500
.497

.000
.000
.000
.000

.452
.330
.400
.525

.000
.000
.000
.000

Reflexology
Support Groups
Tai Chi
Native American Healing

.496
.496
.494
.486

.000
.000
.000
.000

.484
.488
.487
.476

.000
.000
.000
.000

Biofeedback
Acupuncture
Herbal Remedies
Chelation Therapy

.484
.457
.456
.442

.000
.000
.000
.000

.503
.471
.519
.266

.000
.000
.000
.000

.431
Aroma Therapy
.411
Prayer
.404
Lifestyle Diet
Correlation is significant at .01 level (2-tailed)

.000
.000
.000

.462
.491
.381

.000
.000
.000
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March 13, 2000
Gudnin Kristofersdottir
Department of Nursing
M/S 3018
William E. Schulze, Director'^^^^^^^
Office of Sponsored Programs (xl357)
Status of Human Subject Protocol Entitled:
"Oncology Nurses’ Knowledge, Assessment and Recommendation of Alternative
Therapies"
OSP # 501s0300-253

This memorandum is official notification that the protocol for the project referenced above has
been approved by the Office of Sponsored Programs. This approval is for a period of one year
firom the date of this notification and work on the project may proceed.
Should the use of human subjects described in this protocol continue beyond a year firom the date
of this notification, it will be necessary to request an extension.
If you have any questions or require assistance, please contact the Office of Sponsored Programs
at 895-1357.

cc: OSP File

O ffice o f Sponsored Programs
4505 Maryland Parkway • Box 451037 • Las Vegas, Nevada 89154-1037
(702) 895-1357 • FAX (702) 895-4242
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May, 2000
Dear Oncology Nurse
I am a graduate student at the University o f Nevada, Las Vegas and I am working
on the completion o f my master’s thesis in the Family Nurse Practitioner Program at the
Department o f Nursing.
I am pursuing a study concerning oncology nurses’ knowledge o f alternative
therapies (ATs), their assessment o f the use o f ATs by patients, and their
recommendation o f ATs to patients. Since oncology nurses play an important role in care
for patients w ith cancer it is o f interest to investigate their inclusion or non-inclusion o f
ATs in their practice. Information gained from this study may be o f use in practice and
education programs.
You have been randomly selected to participate in this study from a list of
certified oncology nurses provided by the Oncology Nursing Certification Corporation.
This study has been approved by the Human Subject Right Committee at the University
o f Nevada, Las Vegas.
Participants are asked to complete a questionnaire that has a demographic data
form and questions about your knowledge, assessment and recommendation o f ATs.
Participation in this study will take approximately 5 minutes. Please return the completed
questionnaire by June 25 in the enclosed pre-stamped return envelope. The return o f the
questionnaire is considered your consent to participate in the study.
The study procedures involve no foreseeable risks to you. Your participation in
this study is voluntary. You are assured o f complete anonymity. The study data does not
require your name or any other identifying code. The data will be reported in aggregate
form only.
If you have any questions regarding this study or you are interested in the results
o f this study you may contact the Department o f Nursing at UNLV, (702) 895-3360. If
you have questions regarding your right in the study, you may contact the Office o f
Sponsored Programs at UNLV (702) 895-1357.
Your participation in this study is highly appreciated. Hopefully, information
gathered from this study will contribute to increasing quality of care for patients with
cancer.
Sincerely,

Gudrun Kristofersdottir, R.N., B.S.
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ONCOLOGY NLnRSES’ KNOWLEDGE, ASSESSMENT AND
RECOMMENDATION OF ALTERNATIVE THERAPIES

Demographic Data Form. Please circle or write your answer.
1. Gender

A. Female

B. Male

___________

2. Age in years

3. Ethnic background
A. Asian-Pacific Islander
D. Hispanic

B. Ajfiican-American

E. Native American

4. Years in nursing practice

C. Caucasian

F. Other

_________

5. Education (Please circle the highest level completed)
A. Diploma

B. Associate

C. Baccalaureate

D. Masters

E. Doctorate

6. Practice Setting
A. Hospital B. Clinic C. Home care D. Hospice E. Private practice F. Other
7. In what state do you practice?

__________

8. What do you consider your overall level o f knowledge of alternative therapies?
A. High

B. More than average

C. Average

D. Less than average

E. None

9. Would you be interested in taking a course in alternative therapies?
A. Yes

B. No

C. Maybe

10. Overall how often do you ask patients about their use of alternative therapies when
taking health history?
A. Always

B. Often

C. Sometimes

D. Seldom E. Never

11. Overall how often do you recommend alternative therapies to your patients?
A. Always

B. Often

C. Sometimes

D. Seldom E, Never

12. Are there any alternative therapies that you utilize/recommend that were not
identified on the questionnaire. Please describe.
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ONCOLOGY NURSES* KNOWLEDGE OF ALTERNATIVE THERAPIES
Instructions
Please place a checkmark (V) in the box that best describes your knowledge
of each of the following therapies.
Alternative therapies are defined as all interventions that promote cancer cure
or complement conventional treatment and are neither taught widely in
medical or nursing schools nor generally available in U.S. health care settings.

Type of Alternative Therapy
High

Your Level of Perceived Knowledge
of each Alternative Therapy
More than Average
Less than None
Average
Average

Acupuncture
Homeopathy
Traditional Oriental Medicine
Native American Healing
Therapeutic Touch
Healing Touch
Reiki
Lifestyle Diet (Macrobiotic, Vegetarian, Gerson)
Mega vitamins
Herbal Remedies
Reflexology
Massage
Acupressure
Meditation/Relaxation
Hypnosis
Imagery
Biofeedback
Support Groups
Prayer
Aroma Therapy
Music Therapy
Tai Chi
Chelation Therapy
Cartilage Products
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ONCOLOGY NURSES' ASSESSMENT AND RECOMMENDATION OF ALTERNATIVE THERAPIES
Please note the form has two areas to be addressed. Assessment on the left
and Recommendation on the right side of the page.
Instructions
Please place a checkmark
in the box that best describes how often you ask patients about
their use of each of the following therapies either when taking health history or later in their care.
Please place a checkmark (V) in the box that best describes how often you recommend
(counsel or advise) each of the following therapies to patients.
Alternative therapies are defined as all interventions that promote cancer cure
or complement conventional treatment and are neither taught widely in
medical or nursing schools nor generally available in US health care settings.

Type of
Alternative Therapy

Frequency of Assessment of Patients Use of
each Alternative Therapy
Always Often
Sometimes Seldom Never

Frequency that you Recommend each
Alternative Therapy to your Patients
Always Often
Sometimes Seldom Never

Acupuncture
Homeopathy
Traditional Oriental Medicine
Native American Healing
Therapeutic Touch
Healing Touch
Reiki
Lifestyle Diet
Megavitamins
Heital Remedies
Reflexology
Massage
Acupressure
Meditation/Relaxation
Hypnosis
Imagery
Biofeedtiack
Support Groups
Prayer
Aroma Therapy
Music Therapy
Tai Chi
Chelation Therapy
Cartilage Products

Reproduced with permission ot the copyright owner. Further reproduction prohibited without permission.

APPENDIX E
QUOTATION PERMISSION FORM

106

Reproduced with permission ot the copyright owner. Further reproduction prohibited without permission.

107
Permission to Quote Copyrighted Material
University of Nevada, Las Vegas

I, Dr. Betty Neuman holder of copyrighted material entitled The Neuman Systems Model
(Original diagram copyright ©1970 by Betty Neuman) and Format for secondary
prevention as intervention mode (Copyright ©1980 by Betty Neuman) hereby give
permission to graduate student Gudrun Kristofersdottir to quote in her master’s thesis that
portion o f the above described work which is indicated in the attached xerographic copy.
I also permit the quoted material to be included in copies of the completed thesis
submitted to University Microfilms, Inc. for microform reproduction. I understand that
proper scholarly citation will be adhered to.

Signature

Date

y

/\/^

_______________________________________________

Name (type)

Address
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